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This re p ro d u c t io n  was m ade from  a copy o f  a d o cu m en t  sent to  us fo r  microfilming. 
While th e  m ost advanced techno logy  has been used to  p h o to g rap h  and reproduce  
this d o c u m e n t ,  the quality  o f  the  rep ro d u c tio n  is heavily d ep en d en t  u p o n  the 
quality  o f  the m aterial subm itted .
The fo llow ing exp lana tion  o f  techn iques is provided to  help clarify m arkings or 
n o ta t io n s  which m ay appear  on  th is  rep roduc tion .
1 .T h e  sign or “ ta rg e t” for pages apparen tly  lacking from  the d o cu m en t  
p h o to g rap h ed  is “ Missing Page(s)” . I f  it was possible to  o b ta in  the missing 
page(s) o r  section, they  are spliced in to  the film along w ith  ad jacen t pages. This 
m ay have necessitated cu t t in g  through  an image and duplicating  adjacent pages 
to  assure com plete  co n tin u ity .
2. W hen an image on the film is ob lite ra ted  with a round  black m ark , it is an 
ind ica tion  o f  e i ther  b lurred  copy  because o f  m ovem en t during exposure ,  
dup lica te  copy , o r copyr igh ted  m aterials th a t  should  n o t  have been filmed. For 
b lu rred  pages, a good image o f  the page can be found  in the ad jacen t frame. If  
copyr igh ted  materials were dele ted , a targe t n o te  will appear listing the  pages in 
the  ad jacen t frame.
3. W hen a m ap , drawing o r  ch a r t ,  etc., is p a r t  o f  the  material being p h o to g rap h ed ,  
a def in ite  m eth o d  o f  “ sec tion ing”  the m ateria l has been followed. It  is 
cu s tom ary  to  begin filming at the u p p e r  left hand  corner o f  a large sheet and to  
co n tin u e  from left to  right in equal sections with small overlaps. I f  necessary, 
sectioning is con tinued  again—beginning below  the first row and  con tinu ing  on 
unti l  com plete .
4. F o r  illustrations tha t  can n o t  be satisfactorily  reproduced  by xerographic 
means, pho tograph ic  prin ts  can be purchased  at additional cost and inserted 
in to  y o u r  xerographic copy. These p rin ts  are available upon  request from  the 
Disserta tions C ustom er Services D epartm en t.
5. Some pages in any d o cu m en t  may have indistinct p rin t.  In all cases the best 
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A b s t r a c t
The Development o f  P sychopa tho logy  I n v e n t o r i e s  
from the  C r i t e r i a  o f  DSM-III 
David P e r ry  
L o u i s i a n a  S t a t e  U n iv e r s i t y  
C r i t e r i a  o f  DSM-III were used  as sou rce  m a t e r i a l  
f o r  i te m s  in  a p sychopa tho logy  in v e n to ry  s e r i e s .  The 
i n v e n t o r i e s  p ro v id ed  DSM-III d iagnoses  by rep ro d u c in g  
the  DSM-III d e c i s io n  p ro c e s s  th rough  d i a g n o s t i c  k ey s .
The p e r s o n a l i t y  d i s o r d e r s  in v e n to r y  (ADI) was chosen as 
i n i t i a l  r e s e a r c h  i n s t r u m e n t .  F o r ty - se v en  v o lu n t a ry  c l i e n t s  
from two s i t e s  se rv e d  as c l i n i c a l  s u b j e c t s  and tw e n ty -n in e  
n o n - c l i n i c a l  v o l u n t e e r s ,  g iven  s p e c i a l  d i r e c t i o n s  to avoid  
d i a g n o s i s ,  se rved  as  s u b j e c t s  fo r  v a l i d i t y  s c a l e s .  Four 
c l i n i c a l  p s y c h o l o g i s t s  matched DSM-III c r i t e r i a  w i th  ADI 
i tem s  in  measurement o f  c o n t e n t  v a l i d i t y .  R e s u l t s  showed 
t h a t  the  ADI was n o t  a u s e f u l  p sychom etr ic  in s t ru m e n t  
i n  i t s  p r e s e n t  form. The ADI gave many f a l s e  p o s i t i v e  
d ia g n o s e s ,  and a l s o  gave too many f a l s e  n e g a t iv e  d iagnoses  
to  s e rv e  u s e f u l l y  as  a  s c r e e n in g  in s t r u m e n t .  There were 
s i g n i f i c a n t  d i f f e r e n c e s  fo r  s e x ,  s i t e ,  sex  w i th in  s i t e  A 
and s i t e  w i th in  fem a les .  A framework o f  a t t r i b u t e  q u a l i t y  
and a t t r i b u t e  q u a n t i t y  was su g g e s ted  by d a ta  j u x t a p o s i t i o n ,  
and r e s u l t a n t  i n s t r u m e n t  r e v i s i o n s  were d e r iv e d .
v
I n t r o d u c t i o n
The p u b l i c a t i o n  o f  th e  t h i r d  e d i t i o n  o f  th e  D iag n o s t ic  
and S t a t i s t i c a l  Manual o f  th e  American P s y c h i a t r i c  A s s o c ia t i o n  
(DSM-III) i n  1980 o f f e r e d  a un ique  o p p o r t u n i t y  to  psycho- 
m e t r i c i a n s ,  For th e  f i r s t  t im e ,  th e  dominant d i a g n o s t i c  
system o f f e r e d  e x p l i c i t  c r i t e r i a  and i n v a r i a n t  r u l e s  fo r  
d i a g n o s i s ,  w i th  a d e s c r i p t i v e  mode s u p p la n t in g  e a r l i e r  
e t i o l o g i c a l  and p r o g n o s t i c  emphases as  th e  b a s i s  o f  
c l a s s i f i c a t i o n .  While psychom etr ic  in s t ru m e n t s  fo r  
psychopa tho logy  had o f t e n  had s t r o n g  t i e s  to  th e  d i a g n o s t i c  
system predom inant  a t  th e  t im e o f  th e  c r e a t i o n  o f  th e  
i n s t r u m e n t ,  th e  t i e  between i n d i v i d u a l  i tem  and d ia g n o s i s  
was l i m i t e d  by the  l a t i t u d e  g iven  d i a g n o s t i c i a n s  to  i n t e r p r e t  
d i a g n o s t i c  d e s c r i p t i o n .  This  r e s u l t e d  i n  v a r i a b i l i t y  
o f  d i a g n o s i s  among i n d i v i d u a l  d i a g n o s t i c i a n s  and groups 
o f  d i a g n o s t i c i a n s  ( e . g , , American v e r s u s  B r i t i s h  r a t e s  
o f  d i a g n o s i s  f o r  s c h iz o p h r e n ia )  (M ata razzo ,  1978), The 
s p e c i f i c  d i a g n o s t i c  d i r e c t i o n s  o f  DSM-III were in t e n d e d  
to  i n c r e a s e  i n t e r r a t e r  r e l i a b i l i t y  ( S p i t z e r ,  1980),  w ith  
th e  r e s u l t  t h a t  p sychom etr ic  i t e m s  and d i a g n o s t i c  s c o r in g  
cou ld  be d e r iv e d  t h a t  would be v i r t u a l l y  d u p l i c a t i v e  o f  
th e  DSM-III sys tem . Because c l i n i c i a n s  connec ted  w i th  
f e d e r a l  and s t a t e  a g e n c ie s  a r e  r e q u i r e d  to  d iagnose  i n  
DSM-III te rms f o r  p u rp o se s  o f  r e c o rd  k eep in g  and payment,  
and v i r t u a l l y  a l l  i n s u r a n c e  payments r e q u i r e  a DSM-III
l
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d i a g n o s i s ,  a p sychom etr ic  in s t ru m e n t  t h a t  produced a c c u r a te  
DSM-III d ia g n o se s  would he o f  g r e a t  p r a c t i c a l  u s e ,  no 
m a t t e r  what th e  p o s s i b l e  shor tcom ings  o f  th e  DSM-III 
d i a g n o s t i c  sys tem. In d eed ,  a 1981 survey  o f  p s y c h o l o g i s t s  
p r a c t i c i n g  p sy ch o th e rap y  found t h a t  86% o f  the  sample used 
th e  DSM-III d i a g n o s t i c  sys tem, b u t  t h a t  k3% s t a t e d  t h a t  
the  reason  fo r  t h e i r  u se  o f  DSM-III was t h a t  they  had no 
cho ice  (Smith  & K r a f t ,  1983)®
The o p p o r t u n i t y ,  th e n ,  e x i s t e d  fo r  an improved form 
o f  d i a g n o s t i c  i n s t r u m e n t ,  a s e l f - r e p o r t  i n v e n to ry  i n  which 
the  c l i e n t  would answer the  q u e s t io n s  most germane to  the  
d i a g n o s t i c i a n ,  w i th  a d i a g n o s i s ,  cong ruen t  w ith  th e  dominant 
d i a g n o s t i c  sys tem , r e s u l t i n g  im m edia te ly  through  the  
i n s t r u m e n t ' s  s c o r in g  key .  D i r e c t  d i a g n o s t i c  s c o r in g  was 
n o t  a new i d e a ;  in d e e d ,  i t  had been th e  o r i g i n a l  i n t e n t i o n  
o f  the  c r e a t o r s  o f  th e  M innesota  M u l t ip h a s ic  P e r s o n a l i t y  
I n v e n to ry  (MMPI) (Hathaway 8c McKinley, 1967) to p ro v id e  
a d i r e c t  l i n k  between s c o re  and d ia g n o s i s  (Dah ls trom , 1969). 
Only the  g r e a t l y  augmented chance o f  su c c e s s  f o r  such 
d i a g n o s t i c  s c o r in g  was new.
The q u e s t io n  o f  i n t e r e s t  to  th e  ex p e r im e n te r  i n  t h i s  
r e s e a r c h ,  th e n ,  was whether  a psychopatho logy  in v e n to ry  
d i r e c t l y  d e r iv e d  from DSM-III d i a g n o s t i c  c r i t e r i a  would 
y i e l d  d ia g n o ses  e q u i v a l e n t  to  th o se  o f  d i a g n o s t i c i a n s  
u s in g  th e  c r i t e r i a  d i r e c t l y .  I f  so ,  a tremendous amount
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o f  p r o f e s s i o n a l  t ime cou ld  be saved .  I f  n o t ,  th e  q u e s t io n  
would become, why not?
The predom inant  o b s t a c l e  i n  answering  th e  q u e s t io n  
o f  i n t e r e s t  was t h a t  no such psychopa tho logy  in s t ru m e n t  
e x i s t e d  to  be t e s t e d .  While d i a g n o s t i c i a n s  p h ra se d  t h e i r  
c o n c lu s io n s  i n  te rms o f  DSM-III c r i t e r i a  and d ia g n o s t i c  
c a t e g o r i e s ,  and th e  o c c a s i o n a l  d i a g n o s t i c  i n s t ru m e n t  had 
m o d if ied  i t s  s c o r in g  to  y i e l d  some DSM-III d iag n o ses  ( e . g . ,  
t h e  M il lo n  C l i n i c a l  M u l t i a x i a l  I n v e n to ry  (MCMI) (M i l lo n ,
1 9 7 7 ) 9 no i n v e n to ry  was d i r e c t l y  l i n k e d  to  the  c r i t e r i a  
( H u r t ,  H y le r ,  F ra n ce s ,  C la rk in  & B re n t ,  1984).  Before  
t h e  h y p o th e s i s  t h a t  such an in s t ru m e n t  would be d iagnos-  
t i c a l l y  v a lu a b le  cou ld  be t e s t e d ,  the  in s t ru m e n t  would 
have to  be c r e a t e d  by th e  ex p e r im e n te r .
The g u id in g  p r i n c i p l e  beh ind  th e  c r e a t i o n  o f  th e  
r e s u l t i n g  in v e n to r y  was t h a t ,  when a t  a l l  p r a c t i c a b l e ,  
th e  DSM-III c r i t e r i a  shou ld  be d i r e c t l y  c o n v e r ted  i n t o  
i n v e n t o r y  i t e m s  and th e  DSM-III d i a g n o s t i c  d i r e c t i o n s  
sh o u ld  be d i r e c t l y  c o n v e r t e d  i n t o  t h e  in v e n to r y  d i a g n o s t i c  
s c o r i n g  key .  The r e s e a r c h e r  a t te m p te d  to  keep e n t i r e l y  
o u t  o f  th e  p i c t u r e  h i s  own o p in io n s  f o r  c o r r e c t i o n s  o r  
improvements i n  th e  d i a g n o s t i c  sys tem. O b j e c t i v i t y  o f  
t r a n s l a t i o n  i n t o  i n v e n to r y  i t e m s  and s c o r i n g  d i r e c t i o n s  
was t h e  f i r s t  r u l e  i n  c o n s t r u c t i n g  th e  i n v e n t o r y .
DSM-III was th e  f i r s t  d i a g n o s t i c  system to  be e x t e n s i v e l y
k
f i e l d - t e s t e d  fo r  r e l i a b i l i t y  b e f o r e  b e in g  p u t  i n t o  u s e ,  
w i th  over  800 c l i n i c i a n s  in v o lv e d  i n  t h e  f i e l d  t r i a l s .
This  e d i t i o n  o f  th e  d i a g n o s t i c  manual took  f iv e  y e a r s  to  
deve lop ,  d u r in g  which o v e r  100 i n d i v i d u a l s  s e l e c t e d  fo r  
t h e i r  e x p e r t i s e  i n  p a r t i c u l a r  a r e a s  o f  c l a s s i f i c a t i o n  
p a r t i c i p a t e d  i n  th e  d r a f t i n g  and r e v i s i o n  o f  t h e  document 
( S p i t z e r ,  W il l iam s & Skodol,  1980).  DSM-III i s  more than  
t h r e e  t im es  th e  l e n g t h  o f  i t s  p r e d e c e s s o r ,  DSM-II (American 
P s y c h i a t r i c  A s s o c i a t i o n ,  1968).  Much o f  th e  ga in  i n  volume 
has  been o c c a s io n e d ,  n o t  by th e  f i v e - f o l d  m u l t i p l i c a t i o n  
o f  d i a g n o s t i c  axes— th e  d e s c r i p t i o n  and commentary i n  
DSM-III co n ce rn in g  axes  I I I ,  IV and V t o t a l s  s i x  p ag e s ,  
and the  d i a g n o s t i c  c a t e g o r i e s  o f  a x i s  I I  have c o r r e sp o n d e n t  
c a t e g o r i e s  i n  DSM-II— b u t  by th e  s h i f t  to  e x p l i c i t  
d i a g n o s t i c  c r i t e r i a  and e x a c t  d i r e c t i o n s  fo r  d i a g n o s i s .  
Whatever th e  m e r i t s  and d e f i c i t s  o f  DSM-III, an enormous 
amount o f  work by a g r e a t  many eminent s c i e n t i s t s  and 
c l i n i c i a n s  has gone i n t o  i t s  c o n s t r u c t i o n .
While each p r o f e s s i o n a l  may have h i s  o r  h e r  own 
p a r t i c u l a r  e v a l u a t i o n  o f  the  p o i n t s  upon which DSM-III 
cou ld  be improved, th e  r e s e a r c h e r  c o n s id e r e d  h i s  own 
o p in io n s  o f  th e  f laws and e r r o r s  o f  DSM-III no more v a l u a b le  
o r  v a l i d  th an  th e  c o l l e c t i v e  e x p e r ie n c e  and e f f o r t  t h a t  
shaped th e  f i n a l  d r a f t  o f  DSM-III.  Beyond t h a t ,  th e  goal  
o f  c o n s t r u c t i n g  th e  i n v e n t o r y  was to  make a s e l f - r e p o r t
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i n s t ru m e n t  t h a t  would m i r r o r  t h e  d e c i s i o n  p r o c e s s  m a n i fe s te d  
by th e  DSM-III c r i t e r i a  and r u l e s  f o r  d i a g n o s i s .  An a t te m p t  
to  "improve" on th e  c r i t e r i a  o r  r u l e s  would push th e  
i n v e n t o r y  d i a g n o s i s  f u r t h e r  from DSM-III d i a g n o s i s .  As 
th e  i n v e n t o r y  was i n t e n d e d  to  become a p sychom etr ic  a d ju n c t  
o f  th e  DSM-III sys tem , t h e r e  was no p o i n t  i n  " im proving" 
th e  i n v e n t o r y  u n l e s s  th e  r e s e a r c h e r  cou ld  a ro u se  th e  
American P s y c h i a t r i c  A s s o c i a t i o n  to  make c o r re sp o n d in g  
changes i n  DSM-III,
B e s id e s  th e  o r i g i n a l  l a c k  o f  an in s t r u m e n t  to  t e s t  
th e  q u e s t io n  o f  i n t e r e s t ,  a second o b s t a c l e  to  t h e  r e s e a r c h  
a l s o  e x i s t e d ,  DSM-III had been w r i t t e n  f o r  a h ig h ly  t r a i n e d  
au d ie n c e ,  and some o f  th e  te rms would be unknown o r  co n fu s in g  
f o r  most peo p le  o u t s i d e  o f  th e  f i e l d  o f  m enta l  h e a l t h .
For an i n v e n t o r y  d e r iv e d  from DSM-III c r i t e r i a  to  succeed ,  
i t  would have to  be i n t e l l i g i b l e  to  t h e  ave rage  pe rson  
and,  in d e e d ,  th e  be low -average  p e r so n ,
A t h i r d  o b s t a c l e ,  n o t  m a n i f e s t  when th e  r e s e a r c h  was 
f i r s t  p ro p o sed ,  became a  m ajor  problem i n  c a r r y i n g  ou t  
th e  e x p e r im e n ta l  d e s ig n ,  DSM-III c o n t a i n s  f i v e  ax e s .
The f i r s t  two o f  t h e s e  a r e  d iv id e d  i n t o  h i e r a r c h i e s  o f  
d i a g n o s i s .  Seven teen  f i r s t - o r d e r  d i v i s i o n s  o f  d i s o r d e r s  
(example:  S c h iz o p h re n ic  D is o rd e r s )  a r e  s p e l l e d  o u t  ( a s  
compared to  t e n  d i v i s i o n s  i n  DSM-II and t h r e e  d i v i s i o n s  
i n  DSM-I), S ec o n d -o rd e r  d i v i s i o n s  (example:  Major A f f e c t iv e
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D is o rd e r s )  number 33 ( c o u n t in g  f i r s t - o r d e r  d i v i s i o n s  as  
one c a te g o ry  when th e y  a r e  n o t  s u b d iv i d e d ) .  Two hundred 
tw e n t y - t h r e e  t h i r d - o r d e r  d iag n o ses  (example: K leptomania)  
a r e  l i s t e d .  F i n a l l y ,  3k9 f o u r t h - o r d e r  d iag n o ses  (example: 
Dementia a s s o c i a t e d  w i th  a l c o h o l i s m ,  s e v e re )  a r e  c a t a l o g e d  
i n  DSM-III,  w i th  c r i t e r i a  d e f in e d  f o r  a lm o s t  a l l .  So, 
co u n t in g  th e  n u l l  s e t  (no d i a g n o s i s  on axes  I  and I I ) ,
3 5 0  p o s s i b l e  d iag n o ses  e l u c i d a t e d  i n  o v e r  a thousand  
c r i t e r i a  must be cove red  to  u s e f u l l y  p a r a l l e l  axes  I  and 
I I ,  To t h e s e  must be added d ia g n o ses  and c r i t e r i a  f o r  
axes  IV and V, Although c r o s s - r e f e r e n c i n g  th e  DSM-III 
c r i t e r i a  p roved ,  as  ex p e c te d ,  to  be a major  b e n e f i t  i n  
key ing  i d e n t i c a l  and ve ry  s i m i l a r  c r i t e r i a  i n t o  th e  same 
i t e m ,  th u s  s u b s t a n t i a l l y  r e d u c in g  th e  number o f  i t e m s  
needed ,  a s o l i d  m i n o r i t y  o f  c r i t e r i a  r e q u i r e d  two, t h r e e  
o r  more i t e m s  to  a d e q u a te ly  r e p r e s e n t  t h e i r  c o n t e n t  i n  
s im ple  language  w ith  few m odify ing  c l a u s e s .  Thus, the  
g a in s  o f  c r o s s - r e f e r e n c i n g  were g r e a t l y  red u ce d ,  and i t  
became c l e a r  t h a t  t h e  o r i g i n a l l y - e n v i s i o n e d  omnibus 
d i a g n o s t i c  in s t r u m e n t  had b e t t e r  become a s e r i e s  o f  s h o r t e r ,  
more s p e c i a l i z e d  i n s t r u m e n t s .  While th e  r e s u l t i n g  m u l t i p l i c i t y  
o f  i n v e n t o r i e s  r e q u i r e d  th e  d i a g n o s t i c i a n  to  make a few 
g r o s s  judgments as  to  what would most l i k e l y  be an a r e a  
o f  f o c a l  i n t e r e s t  ( e . g . ,  I n f a n t  I n v e n to ry  v e r s u s  A do lescen t  
and C h i ld  I n v e n to ry  v e r s u s  Adult  a x i s  I  I n v e n t o r y ) , the
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i n s t r u m e n t s  cou ld  be used  s u c c e s s i v e l y  (A du l t  axes  I ,  I I ,  
I I I ,  IV and V in s t r u m e n t s )  o v e r  a b r i e f  p e r i o d  o f  t ime 
w i th o u t  r e q u i r i n g  th e  c l i e n t  e i t h e r  to  f i l l  o u t  a thousand  
i tem  in v e n to r y  n o n - s to p ,  o r  to  b re a k  o f f  an i n v e n to r y  i n  
th e  m iddle  and th e n  s t a r t  a g a in  a t  a l a t e r  d a t e ,  T e s t in g  
n in e  i n s t r u m e n t s  s im u l t a n e o u s ly  seemed l e s s  p r a c t i c a b l e  
th a n  s e l e c t i n g  one o f  t h e  i n v e n t o r i e s  a s  r e p r e s e n t a t i v e  
f o r  i n i t i a l  ex p e r im en ta t io n *  The p e r s o n a l i t y  d i s o r d e r s  
were th e  most commonly d iagnosed  group o f  d i s o r d e r s  i n  
th e  DSM-III f i e l d  t r i a l s  (W il l iam s  & S p i t z e r ,  1980),  and 
t h e r e  seemed no commonly a c c e p te d  psychom etr ic  in s t ru m e n t  
f o r  p e r s o n a l i t y  d i s o r d e r s *  Thus, t h e  p e r s o n a l i t y  d i s o r d e r s  
i n v e n to r y  was s e l e c t e d  as  th e  f i r s t  o f  th e  n e w ly -c r e a te d  
i n v e n t o r i e s  to  be t e s t e d *
I n  th e  co u rse  o f  c a r r y i n g  o u t  t h i s  s tu d y ,  a comparable 
i n s t r u m e n t ,  th e  P e r s o n a l i t y  D ia g n o s t ic  Q u e s t io n n a i r e  (PDQ) 
(H y le r ,  R ie d e r ,  S p i t z e r  & W il l iam s ,  198if), was d i sc o v e re d  
to  be u s in g  th e  same g e n e r a t i v e  p r i n c i p l e  o f  c o n s t r u c t i o n  
and co v e r in g  th e  same d i a g n o s t i c  range  a s  th e  p e r s o n a l i t y  
d i s o r d e r  i n v e n to r y  h e r e i n  r e s e a r c h e d .  As has  been mentioned 
e a r l i e r ,  a t  th e  t im e t h a t  th e  s tu d y  a t  hand was p roposed ,  
t h e r e  was no psychopa tho logy  i n s t r u m e n t  i n  e x i s t e n c e  t h a t  
c o u ld  t e s t  t h e  h y p o th e s i s  t h a t  a  f a i t h f u l  t r a n s f o r m a t i o n  
o f  DSM-III c r i t e r i a  and d i a g n o s t i c  r u l e s  i n t o  in v e n to r y  
i t e m s  and d i a g n o s t i c  s c o r i n g  key would r e s u l t  i n  a c c u r a t e
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DSM-III d i a g n o s e s .  C o n s t ru c t io n  o f  th e  o r i g i n a l  omnibus 
in s t r u m e n t  was begun by P e r r y  i n  1981 and a f i r s t  d r a f t  
was com ple ted  by J a n u a ry  1983* R ev is io n  o f  t h i s  i n s t ru m e n t  
i n  F ebruary  1983 r e s u l t e d  i n  s e v e r a l  s m a l l e r  i n s t r u m e n t s ,  
and th e  f i n a l  d r a f t  o f  th e  p e r s o n a l i t y  d i s o r d e r  i n v e n t o r y ,  
th e  Axis I I  D ia g n o s t ic  I n v e n to ry  (ADI), was ready  fo r  
r e s e a r c h  u se  by J u l y  198*f. I t  was a t  t h i s  t ime t h a t  i t  
came to  t h e  r e s e a r c h e r ' s  a t t e n t i o n  t h a t  th e  PDQ was a l s o  
i n  r e s e a r c h  u s e .  The PDQ i s  a psychopatho logy  in v e n to r y  
w i th  i t e m s  d i r e c t l y  d e r iv e d  from the  c r i t e r i a  o f  DSM-III 
and a s c o r i n g  system keyed d i r e c t l y  to  t h e  DSM-III d i a g n o s t i c  
sys tem . As S p i t z e r  was t h e  c h a i r p e r s o n  f o r  the  DSM-III 
t a s k f o r c e  and wrote  i t s  i n t r o d u c t i o n ,  as  w e l l  as  b e in g  
co a u th o r  o f  DSM-II»s gu ide  fo r  comparison w ith  DSM-I 
( S p i t z e r  & Wilson,  1968),  and W ill iam s was th e  DSM-III 
t e x t  e d i t o r ,  p a r a l l e l  e v o l u t i o n  o f  th e  r e s e a r c h e r ' s  
i n s t r u m e n t  w i th  an i n v e n to r y  developed by a group in c l u d in g  
S p i t z e r  and W il l iam s seemed something o f  a v a l i d a t i o n  
o f  th e  soundness  o f  th e  i d e a .  As i t  has  tu rn e d  o u t ,
S p i t z e r  and W il l iam s a r e  p a r t i c i p a t i n g  i n  th e  development 
o f  a t  l e a s t  one o t h e r  i n s t ru m e n t  based  on DSM-III,  th e  
S t r u c t u r e d  C l i n i c a l  I n t e r v i e w  f o r  th e  DSM-III (SCID), 
a l s o  c u r r e n t l y  b e in g  r e s e a r c h e d  ( J .  B. W. W il l iam s ,  
p e r s o n a l  communication,  March, 1985)*
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A b r i e f  h i s t o r y  o f  d i a g n o s t i c  sy s tem s .
As th e  Woodworth P e r s o n a l  Data S h e e t ,  while  n o t  th e  
f i r s t  s e l f - r e p o r t  i n v e n t o r y ,  was n e v e r t h e l e s s  th e  f a t h e r  
o f  p s y c h o lo g i c a l  d i a g n o s t i c  i n v e n t o r i e s ,  so K r a e p e l i n ' s  
d i a g n o s t i c  c a t e g o r i z a t i o n ,  which came a f t e r  many o t h e r  
sys tems o f  p sy c h o p a th o lo g y ,  n e v e r t h e l e s s  i s  th e  p r o g e n i t o r  
o f  the  modern d i a g n o s t i c  system* Zubin (1978) s t a t e s  
t h a t  c l i n i c a l  d i a g n o s i s  d a t e s  back t h i r t y - f o u r  c e n t u r i e s ,  
b u t  t h a t  s y s t e m a t i c  psychopa tho logy  began on ly  around 
1800, w i th  P i n e l  and E sq u iro l*  K r a e p e l i n ' s  p s y c h i a t r i c  
t e x tb o o k ,  Lehrbuch. came ou t  i n  i t s  f i r s t  e d i t i o n  i n  1883 
and was th e  p s y c h i a t r i c  d i a g n o s t i c  s t a n d a r d  fo r  decades*
I t s  n i n t h  and l a s t  e d i t i o n  o f  2.9k25 pages came o u t  i n  
1927 (Wolman, 1978)* Although many o t h e r  d i a g n o s t i c  
sys tems were contemporaneous w i th  K r a e p e l i n ' s  ( n o t a b ly  
F r e u d ' s ) ,  none has  p roved  more i n f l u e n t i a l  f o r  d i a g n o s t i c i a n s *  
D iag n o s t ic  sys tems i n  g e n e ra l  can be c l a s s i f i e d  
a c c o rd in g  to  t h e i r  emphases on symptomatology, e t i o l o g y ,  
p r o g n o s i s  o r  t r e a t m e n t  (Wolman, 1978)* The c a t e g o r i e s  
a r e  r e l a t i v e :  K r a e p e l i n ' s  symptomatic d e s c r i p t i o n s  were 
s c r u p u lo u s ly  d e t a i l e d ,  h i s  o b s e r v a t i o n a l  powers p r o v id in g  
e x a c t  b e h a v i o r a l  s p e c i f i c s  o f  m enta l  i l l n e s s ,  b u t  K ra e p e l in  
r e l i e d  on p r o g n o s i s  f o r  h i s  d i a g n o s t i c  fo u n d a t io n  s to n e .
F reud ,  on th e  o t h e r  hand,  o f f e r e d  e t i o l o g y  as  th e  s i n g l e  
most im p o r ta n t  a s p e c t  o f  d i a g n o s t i c  c l a s s i f i c a t i o n .  The
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DSM-III p l a c e s  a d e te rm in in g  emphasis  on sympomatology 
i n  a r r i v i n g  a t  d i a g n o s t i c  c l a s s i f i c a t i o n *  In  a s e n se ,  
t r e a tm e n t  i s  th e  p r i n c i p a l  emphasis  o f  b e h a v i o r a l  d i a g n o s t i c s ,  
i n  t h a t  r e in f o rc e m e n t  c o n t i n g e n c i e s  and t h e i r  m o d i f i c a t i o n  
draw c e n t r a l  a t t e n t i o n  i n  many b e h a v io r a l  sys tem s .
F u r t h e r  d i a g n o s t i c  s u b d i v i s i o n s  o ccu r :  w i th in  e t i o l o g y ,  
Zubin d e l i n e a t e s  d i f f e r e n t  p s y c h o p a th o lo g ic a l  models:
" (1 )  e c o l o g i c a l ,  (2)  d eve lopm en ta l ,  (3)  l e a r n i n g ,  (k)  
g e n e t i c ,  (5)  i n t e r n a l  e n v i ro n m e n ta l ,  and (6) n eu ro p h y s io -  
l o g i c a l .  Each o f  t h e s e  models i s  so b road  i n  scope t h a t  
e n t i r e  s c h o o ls  o f  p sychopa tho logy  can p a s s  th rough  i t s  
p o r t a l s  w i th o u t  to u c h in g . "  (Z ub in ,  1978) Zubin and Spr ing  
have p roposed  a s e c o n d -o rd e r  i n t e r a c t i o n a l  model (Zubin 
& S p r in g ,  1977)o
For th e  p a s t  t h i r t y - t h r e e  y e a r s ,  th e  s t a n d a rd  d i a g n o s t i c  
manual i n  th e  U n i ted  S t a t e s  has  been th e  American P s y c h i a t r i c  
A s s o c i a t i o n ' s  D ia g n o s t ic  and S t a t i s t i c a l  Manual o f  Mental 
D i s o r d e r s .  In  1917 th e  American Medical  P s y c h o lo g ic a l  
A s s o c ia t i o n  p r e p a re d  a s t a t i s t i c a l  c l a s s i f i c a t i o n  o f  menta l  
d i s e a s e s .  The American Medical  A s s o c i a t i o n  ( AMA) r e o rg a n iz e d  
i t s  s t a n d a r d  nom enc la tu re  i n  1934* w ith  p s y c h i a t r y  p r e p a r in g  
th e  s e c t i o n  on m enta l  d i s o r d e r s .  The AMA a g a in  r e v i s e d  
t h i s  manual i n  19^2 (Kramer, 1968).
I n  1952 th e  American P s y c h i a t r i c  A s s o c ia t i o n  p u b l i s h e d  
a r a d i c a l l y  r e v i s e d  m enta l  d i s o r d e r s  manual ( B r i l l ,  1967).
E a r l i e r  p s y c h i a t r i c  n o m en c la tu re s  were based  a lm os t  e n t i r e l y  
on casework from m enta l  h o s p i t a l s *  The 1952 DSM a t te m p te d  
to  i n c l u d e  th e  d i a g n o s t i c  e x p e r i e n c e  and needs  o f  p r i v a t e  
p r a c t i c e  and o u t p a t i e n t  p s y c h i a t r y  and o f  s h o r t - t e r m  as  
w e l l  a s  lo n g - t e rm  cases® The s t a t i c - c a t e g o r y  K ra e p e l in i a n  
model, b ased  i n  th e  c a u s a l  c o n n e c t in g  o f  g e n e ra l  p a r e s i s  
w i th  s y p h i l i s ,  p e l l a g r a  w i th  p e l l a g r a  p s y c h o s i s ,  d i s e a s e  
e n t i t y  w i th  d i s t u r b a n c e ,  had proven l e s s  than  a l l - e n c o m p a s s in g  
f o r  many modern p r a c t i t i o n e r s *  Two s c h o o ls  h e a v i l y  i n f l u e n c e d  
th e  changes made from th e  1942 AMA c l a s s i f i c a t i o n  system 
to  th e  1952 DSM* Psychodynamic psychopa tho logy  was no 
l o n g e r  t h e  r a d i c a l  o u t s i d e r  i n  p s y c h i a t r y  t h a t  i t  had been 
e a r l i e r ;  i t  was now p a r t  o f  th e  orthodoxy* Childhood 
e x p e r i e n c e  had become a r e c o g n iz e d  so u rce  o f  e t i o l o g y  i n  
m enta l  i l l n e s s ;  e t i o l o g i c a l  c o n s i d e r a t i o n s  had become th e  
prime v e h i c l e  f o r  d i a g n o s t i c  c a t e g o r i z in g *  A lso ,  Adolf  
Meyer*s " m a la d a p t iv e  h a b i t "  app roach ,  w i th  h i s  emphasis  
on a d a p t a t i o n  and r e a c t i o n  to  env i ronm en ta l  i n f l u e n c e ,  
had become an i n t r i n s i c  p a r t  o f  th e  new nomencla ture*  
K ra e p e l in * s  dependence on d i s e a s e  outcome f o r  c l a s s i f y i n g  
m enta l  i l l n e s s  was l e s s  t e n a b l e  as  t r e a tm e n t  o f  p s y c h o s i s  
became more s u c c e s s f u l  a f t e r  World War I  (Mora, 1967)*
Somewhat r e l a t e d  to  Meyer*s, t h e  S u l l i v a n i a n  approach  to  
m enta l  d i s o r d e r  as  t h e  v i s i b l e  s ig n  o f  problems i n  l i v i n g  
a l s o  was a t  th e  h e i g h t  o f  i t s  i n f l u e n c e  on p s y c h i a t r y  a t
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th e  m idpo in t  i n  th e  c e n tu r y .
B r i l l  (1967) l i s t s  s i x  ad v an tag es  o f  th e  1952 DSM 
o v e r  i t s  p r e d e c e s s o r s :  (1)  f a r  w ider  a c ce p ta n c e  and u se ;
(2) a s u c c i n c t ,  w e l l - d e f i n e d  d e l i n e a t i o n  o f  th e  menta l  
d i s o r d e r s ;  (3)  easy  c o n v e rs io n  to  th e  te rm s o f  th e  World 
H ea l th  O r g a n iz a t io n  c l a s s i f i c a t i o n  system o r  t h a t  o f  th e  
19^+2 APA manual;  (if) c l e a r  i n s t r u c t i o n s  f a c i l i t a t i n g  d a ta  
r e p o r t i n g ;  ( 5 ) te rm s  n o t  s c a t t e r e d  th ro u g h o u t  a "much 
l a r g e r ,  g e n e ra l  m ed ica l  c l a s s i f i c a t i o n " ;  and (6) s i m p l i ­
f i c a t i o n  i n  a form s u i t a b l e  f o r  s t a t i s t i c a l  a n a l y s i s .
The 1952 DSM was th e  o f f i c i a l  manual f o r  s i x t e e n  y e a r s .
S p i t z e r  and Wilson (1 9 6 8 ) ,  i n  A Guide to th e  New 
Nomenclature ,  l i s t  s e v e r a l  changes t h a t  were made in  the  
1968 DSM-II. The Meyerian term " r e a c t i o n "  was dropped 
from d i a g n o s t i c  l a b e l s  a s  p a r t  o f  a g e n e ra l  move to 
e l im i n a t e  " e t i o l o g i c a l  p re s u m p t io n s " .  The t h r e e  F reu d ian -  
d e r iv e d  m ajor  d i v i s i o n s  o f  th e  1952 DSM, f u n c t i o n a l  
d i s o r d e r s ,  m en ta l  d e f i c i e n c y  ( i d i o p a t h i c )  and o rg an ic  
b r a i n  syndromes, became t e n  m ajor  d i v i s i o n s  i n  DSM-II, 
l a r g e l y  th ro u g h  p a r t i t i o n i n g  the  f u n c t i o n a l  d i s o r d e r s  
i n t o  s i x  m ajor  h e a d in g s .  A d i v i s i o n  was a l s o  added fo r  
b e h a v io r  d i s o r d e r s  o f  ch i ld h o o d  and a d o le s c e n c e ,  as  w e l l  
as  a new d i v i s i o n  f o r  c o n d i t i o n s  w i th o u t  m a n i f e s t  p s y c h i a t r i c  
d i s o r d e r  ( t h e  p r e d e c e s s o r  o f  th e  DSM-III V c o d e s ) .  Many 
o t h e r  o r g a n i z a t i o n a l  changes were made. M u l t i p l e  p s y c h i a t r i c
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d iag n o ses  were encouraged .  New c a t e g o r i e s  and s u b c a t e g o r i e s  
were added. In  g e n e r a l ,  an a t t e m p t  was made to  e l im in a t e  
f a c t i o n a l i s m  from d i a g n o s i s ,  and to  b r i n g  th e  DSM c l o s e r  
to  t h e  i n t e r n a t i o n a l  c l a s s i f i c a t i o n  system o f  th e  World 
H ea l th  O rg a n iz a t io n  ( IC D -8 )•
Th is  e f f o r t  to u n i f y  i n t e r n a t i o n a l  and American 
c l a s s i f i c a t i o n s  c o n t in u e d  w ith  DSM-III, The rem ain ing  
c o n t r i b u t i o n s  o f  F reu d ian  e t i o l o g i c a l  p resum pt ion  were 
e l im in a t e d  by d e l e t i n g  th e  n eu ro s e s  as  a u n i f i e d  d ia g n o s t i c  
d i v i s i o n .  This  drew a tremendous amount o f  c r i t i c i s m ,  
and a n o n - p r e f e r r e d  s e t  o f  " n e u r o t i c ” te rms was in c lu d e d  
i n  th e  f i n a l  v e r s io n  o f  th e  manual.  Although th e  fad ing  
o u t  o f  n e u r o s i s  as  a d i v i s i o n  drew th e  most i n i t i a l  a t t e n t i o n ,  
t h i s  was n o t ,  as  i t  tu rn e d  o u t ,  th e  most s i g n i f i c a n t  
d i f f e r e n c e  between DSM-III and i t s  p r e d e c e s s o r s .  DSM-III, 
i n  i t s  e f f o r t s  to  t a k e  an " a t h e o r e t i c a l "  ( a l th o u g h  s t i l l  
100% m ed ica l  model) approach  to  e t i o l o g y  ( S p i t z e r ,  1980), 
emphasized a d e s c r i p t i v e  approach  to  d i a g n o s t i c  c l a s s e s .  
E x p l i c i t  c r i t e r i a  a r e  p ro v id e d  fo r  n e a r l y  a l l  d iagnoses  
( e x c e p t io n s  in c lu d e  S c h i z o a f f e c t i v e  D is o rd e r ,  t h e  V codes— 
c o n d i t i o n s  n o t  a t t r i b u t a b l e  to  a m enta l  d i s o r d e r — and 
A ty p ic a l  D i s o r d e r s ,  D is o rd e r s  Not E lsewhere  C l a s s i f i e d ,  
and O th e r  D i s o r d e r s ,  which a r e  r e s i d u a l  c a t e g o r i e s ) .
Exact  r e q u i r e m e n ts  a r e  d e l i n e a t e d  f o r  making a p a r t i c u l a r  
d i a g n o s i s ,  th u s  m in im iz ing  s u b j e c t i v e  d e c i s i o n s  and
i d i o s y n c r a t i c  " f a v o r i t e ” d iagnoses  by u s e r s  o f  th e  manual.
As a r e s u l t , d isag reem en ts  based  on d i f f e r i n g  c r i t e r i a  
f o r  d i a g n o s i s  a r e  minimized.  T h is  i s  p ro b ab ly  th e  most 
im p o r ta n t  accomplishment o f  DSM-III; i t  has  c e r t a i n l y  
r e s u l t e d  i n  more r e l i a b l e  d iag n o ses  a c ro s s  r a t e r s .
O the r  changes i n  th e  t h i r d  r e v i s i o n  o f  th e  D iag n o s t ic  
and S t a t i s t i c a l  Manual a l s o  a r e  q u i t e  no tew or thy .  There 
a r e  f i v e  d i a g n o s t i c  a x e s ,  a l th o u g h  two o f  them a re  o p t i o n a l  
and two o t h e r s  q u i t e  o f t e n  have no d i a g n o s i s  a p p l i e d .
Axis I  i s  u t i l i z e d  fo r  most o f  th e  t r a d i t i o n a l  d ia g n o se s .  
Because i t  was f e l t  t h a t  p e r s o n a l i t y  d i s o r d e r s  among a d u l t s  
and s p e c i f i c  deve lopmenta l  d i s o r d e r s  among c h i l d r e n  were 
o f t e n  ig n o re d  i n  th e  face  o f  more f l o r i d  and ego -d y s to n ic  
symptoms, a x i s  I I  was a s s ig n e d  to  in c lu d e  t h e s e  two d ia g n o s t i c  
c a t e g o r i e s .  S i m i l a r l y ,  a x i s  I I I  has  been a l l o c a t e d  to 
p h y s i c a l  i l l n e s s e s ,  o f t e n  ig n o re d  in  p s y c h o lo g ic a l  t r e a tm e n t ,  
t h a t  a f f e c t  th e  a x i s  I  and a x i s  I I  d i s o r d e r s .  Axes IV 
and V a r e  h ig h ly  u s e f u l  b u t  o p t i o n a l  d i a g n o s t i c  s t r u c t u r e s :  
a x i s  IV p r e s e n t s  a n um er ica l  approx im at ion  o f  th e  s e v e r i t y  
o f  p s y c h o s o c ia l  s t r e s s o r s  under  which th e  s u b j e c t  has  been 
o p e r a t i n g  d u r ing  th e  y e a r  p r e v io u s  to d i a g n o s i s ,  and a x i s  
V n u m e r ic a l ly  e s t i m a t e s  th e  h i g h e s t  l e v e l  o f  a d a p t iv e  
f u n c t io n i n g  th e  s u b j e c t  has  s u s t a i n e d  f o r  a t  l e a s t  a few 
months o f  th e  p r e v io u s  y e a r .  These two axes a r e  much more 
i l l - d e f i n e d  i n  t h e i r  p r e s e n t a t i o n  and d e f i n i t i o n  than  a re
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axes  I  and I I ,  S p e c i f i c  c r i t e r i a  f o r  c a t e g o r i e s  a r e  n o t  
g iv e n ,  a l th o u g h  a r e a s  to  be c o n s id e re d  and examples o f  
each a d a p t iv e  l e v e l  a r e  p r e s e n t e d .  U n f o r t u n a t e l y ,  the  
a d u l t  example f o r  th e  s u p e r i o r  l e v e l  o f  a d a p t iv e  f u n c t io n in g  
confounds f u n c t io n i n g  w i th  p s y c h o s o c ia l  s t r e s s o r s ,  muddling 
th e  i n t e n t  o f  hav ing  in d e p en d en t  ax e s ,
DSM-III c o n t a i n s  a  d e t a i l e d  s e c t i o n  c o n t r a s t i n g  th e  
new nom enc la tu re  w i th  t h a t  o f  DSM-II, D e l e t i o n s ,  a d d i t i o n s  
and emendat ions a r e  w e l l - d e f i n e d  i n  t h i s  s e c t i o n .  Sch izo ­
a f f e c t i v e  D iso rd e r  i s  removed from th e  c a te g o ry  o f  s c h iz o ­
p h re n ic  d i s o r d e r s .  B o r d e r l i n e  P e r s o n a l i t y  D iso rd e r  i s  
g iven  i t s  f i r s t  o f f i c i a l  r e c o g n i t i o n ,  a s  i s  N a r c i s s i s t i c  
P e r s o n a l i t y  D is o rd e r ,  while  th e  A sthen ic  and In ad eq u a te  
P e r s o n a l i t i e s  o f  DSM-II v a n i s h .  H y s t e r i c a l  N eu ro s is  s p l i t s  
i n t o  f iv e  s e p a r a t e  d i s o r d e r s ,  and H y s t e r i c a l  P e r s o n a l i t y  
becomes H i s t r i o n i c  P e r s o n a l i t y  D is o rd e r ,  " D iso rd e r"  i s  
u sed  w i th  a f requency  i n  DSM-III equal  to  o r  g r e a t e r  than  
t h a t  o f  "R eac t io n "  i n  DSM-I,
DSM-III has  been th e  s u b j e c t  o f  r e l e n t l e s s  c r i t i c i s m  
s i n c e  i t s  i n c e p t i o n .  The American P s y c h o lo g ic a l  A s s o c i a t i o n ' s  
1977 r e p o r t  by th e  Task Force on D e s c r i p t i v e  B e h a v io ra l  
C l a s s i f i c a t i o n  c r i t i c i z e d  th e  i n i t i a l  d r a f t  o f  DSM-III on 
s i x  grounds:  (1)  t h e  m edica l  model was i n a p p r o p r i a t e l y  
a p p l i e d  to  problems i n  l i v i n g ;  (2) r e l i a b i l i t y  remained 
uneven and, f o r  many c a t e g o r i e s ,  u n a c c e p ta b ly  low; (3) th e
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d ia g n o s t i c  d e s c r i p t i o n s  mixed symptom c l u s t e r s ,  b e h a v io r s ,  
t h e o r e t i c a l  c o n s i d e r a t i o n s  and developmental  i n f l u e n c e s ;
(If) d e c i s i o n s  on d i a g n o s t i c  c a t e g o r i e s  were a t  t im es  based  
on committee v o te  r a t h e r  than  d a ta ;  (5) l a b e l i n g  was i n  
g e n e ra l  o f t e n  m isused  and cou ld  be harm ful  to  c l i e n t s ;  and 
(6) the  d i a g n o s t i c  c a t e g o r i e s  were, as  p r e s e n t e d ,  n e i t h e r  
r e l e v a n t  to  s e l e c t i n g  a  t r e a tm e n t  m o d a l i ty  nor  r e l e v a n t  
to  c l i e n t  prognosis® (Smith  & K r a f t ,  1983)
From th e  o t h e r  s i d e ,  e lem ents  o f  p s y c h i a t r y  were 
e q u a l ly  c r i t i c a l  o f  DSM-III,  o f t e n  fo r  o p p o s i t e  reasons® 
M ichels  (1984) s t a t e d  t h a t  DSM-III d id  what i t s  makers 
i n t e n d e d  v e ry  w e l l  b u t  t h a t  th e  g o a l s  were wrong® M ichels  
co n s id e re d  DSM-III to  have p la c e d  f a r  too much emphasis 
on r e l i a b i l i t y ,  to  t h e  e x c lu s io n  o f  relevance® Methodology 
and noso logy  p la y e d  too  g r e a t  a p a r t ,  s a i d  M ich e ls ,  and 
th e  r e s u l t  was a movement away from p s y c h o lo g ic a l  d e te rm in a n t s  
o f  p s y c h i a t r i c  i l l n e s s ,  a movement most c l e a r l y  ex e m p l i f ie d  
f o r  M ichels  i n  th e  removal o f  n e u r o s i s  a s  a major  d i v i s i o n  
o f  c l a s s i f i c a t i o n ®  V a l l i a n t  (1984) r a i s e d  s e v e r a l  p o i n t s ,  
j o i n i n g  w ith  M ichels  i n  d ec ry in g  th e  s a c r i f i c e  o f  v a l i d i t y  
f o r  r e l i a b i l i t y ’ s s a k e ,  and condemning DSM-III f o r  i g n o r in g  
e t i o l o g y ,  co u rse  and outcome® V a l l i a n t  c o n s id e r e d  DSM-III 
to  i l l u s t r a t e  a  r e d u c t i o n i s t i c ,  p a r o c h i a l  view o f  menta l  
i l l n e s s ®
On th e  o t h e r  hand, DSM-III has  a l s o  been h ig h ly  p r a i s e d ,
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sometimes f o r  th e  ve ry  same f e a t u r e s  f o r  which i t  has 
been a t t a c k e d  i n  o t h e r  q u a r t e r s *  Klerman (I98*f) h a le d  
DSM-III f o r  embodying th e  co n cep t  o f  m u l t i p l e  d i s o r d e r s  
and f o r  r e a f f i r m i n g  p s y c h i a t r y ’ s a c c e p ta n c e  o f  th e  modern 
m edica l  model* Klerman a l s o  c o n s id e r e d  DSM-III to  have 
advanced th e  p r o g r e s s  o f  d i a g n o s t i c s  th rough  e x p l i c i t  
o p e r a t i o n a l  c r i t e r i a ,  and by a d a p t in g  s c i e n t i f i c  methodology 
i n  f i e l d - t e s t i n g  d ia g n o se s  f o r  r e l i a b i l i t y *  Klerman a l s o  
c i t e d  th e  m u l t i a x i a l  model a s  a form o f  r e c o g n i t i o n  o f  
th e  m u l t i f a c e t e d  n a t u r e  o f  p a t i e n t s #
P e r s o n a l i t y  d i s o r d e r s .
The p e r s o n a l i t y  d i s o r d e r s  have ach iev e d  a s p e c i a l  
p l a c e  i n  DSM-III, an a x i s  to  th em se lv es  ( t h e  s p e c i f i c  
deve lopm enta l  d i s o r d e r s ,  which a r e  a l s o  d iagnosed  on a x i s  
I I ,  a r e  p red o m in an t ly  a focus o f  i n t e r e s t  among c h i l d r e n ,  
whereas th e  p e r s o n a l i t y  d i s o r d e r s  a r e  an a d u l t  c l a s s i f i c a t i o n  
(M i l lo n ,  1983))« The p e r s o n a l i t y  d i s o r d e r s  have been 
g iven  t h i s  s p e c i a l  p l a c e  to  emphasize t h e i r  im por tance  
a s  a d i a g n o s t i c  group and t h e i r  u n d e r u t i l i z a t i o n  i n  e a r l i e r  
d i a g n o s t i c  systems* Because by d e f i n i t i o n  p e r s o n a l i t y  
d i s o r d e r s  r e q u i r e  a s t a b l e ,  p e r v a s iv e  and l a r g e l y  ego- 
s y n to n ic  symptomatology, th e y  a r e  seldom h i g h l i g h t e d  th rough  
th e  d e t e r i o r a t i o n  t h a t  accompanies p s y c h o s i s  o r  th e  sev e re  
p e r s o n a l  d i s c o m fo r t  t h a t  i s  o f t e n  a p r e s e n t i n g  symptom 
o f  n e u r o s i s .  In  o t h e r  words ,  p e r s o n a l i t y  d i s o r d e r s  more
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o f t e n  lo o k  l i k e  th e  ground th a n  th e  f i g u r e .  Fewer p e r so n s  
f o r  whom t h i s  d i a g n o s i s  i s  a p p l i c a b l e  w i l l  p r e s e n t  fo r  
t r e a t m e n t  th an  fo r  t h e  o t h e r  l a r g e  d i a g n o s t i c  g roups ,  and 
when such p e r s o n s  p r e s e n t  f o r  t r e a tm e n t  th e y  w i l l  o f t e n  
wish to  focus  t r e a t m e n t  on th e  epiphenomena o f  th e  d i s o r d e r .  
When an a x i s  I  d i s o r d e r  i s  a l s o  p r e s e n t ,  such a d i s o r d e r  
w i l l  be c o m p a ra t iv e ly  h ig h ly  v i s i b l e  and b o th  i n  d ia g n o s i s  
and i n  t r e a t m e n t  i s  l i k e l y  to  become f o c a l ,  w hi le  th e  
p e r s o n a l i t y  d i s o r d e r  i s  n e g l e c t e d .  An a c c u r a t e  in s t ru m e n t  
f o r  d ia g n o s in g  p e r s o n a l i t y  d i s o r d e r s  would be an e s p e c i a l l y  
u s e f u l  t o o l  f o r  b o th  i n p a t i e n t  and o u t p a t i e n t  f a c i l i t i e s ,  
a c c o rd in g  to  th e  D i r e c t o r  o f  Psychology a t  a New York S t a t e  
m enta l  h o s p i t a l  (G, M, S h u l t i s ,  p e r s o n a l  communication, 
O c to b e r ,  1982),
In  a d d i t i o n  to  b e in g  l e s s  v i s i b l e  than  o t h e r  c l a s s e s  
o f  d i s o r d e r s  o f  comparable  s e r i o u s n e s s ,  p e r s o n a l i t y  d i s o r d e r s  
have th e  lo w e s t  r e l i a b i l i t y  o f  c l a s s i f i c a t i o n  o f  the  major 
d i s o r d e r s .  In  h i s  f i r s t  p u b l i c a t i o n  on th e  kappa c o e f f i c i e n t  
a s  a measure o f  r e l i a b i l i t y ,  S p i t z e r  found t h a t ,  u s in g  
DSM-II c r i t e r i a ,  t h e  kappa c o e f f i c i e n t  f o r  i n t e r r a t e r  
r e l i a b i l i t y  was ,32  ( S p i t z e r ,  Cohen, F l e i s s  & E n d i c o t t ,
1967),  low er  th an  any o t h e r  c a te g o r y  o f  d i a g n o s i s .  In  
th e  f i e l d  t r i a l s  f o r  t h e  DSM-III d i a g n o s t i c  sys tem , th e  
p e r s o n a l i t y  d i s o r d e r s  were found to  be common ( o v e r  h a l f  
o f  a d u l t  p a t i e n t s  r e c e i v e d  a p e r s o n a l i t y  d i a g n o s i s )  and
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o f  c o m p a ra t iv e ly  low i n t e r r a t e r  r e l i a b i l i t y  (kappa o f  
ap p ro x im a te ly  . 6 0 ,  low er  than  a l l  c a t e g o r i e s  ex cep t  f o r  
a few w i th  ve ry  sm a l l  number o f  s u b j e c t s )  (W il l iam s  & 
S p i t z e r ,  1980)* R e l i a b i l i t y  f o r  th e  i n d i v i d u a l  p e r s o n a l i t y  
d i s o r d e r s  o b t a in e d  i n  th e  DSM-III f i e l d  t r i a l s  i s  shown 
i n  Table  1* D e s p i te  th e  d ram at ic  improvement i n  r e l i a b i l i t y  
a t t r i b u t a b l e  to  th e  s p e c i f i c i t y  o f  d i a g n o s t i c  c r i t e r i a  i n  
DSM-III, many d i a g n o s t i c i a n s  s t i l l  c o n s id e re d  th e  l e v e l  
o f  d i a g n o s t i c  agreement u n s a t i s f a c t o r y  ( F r a n c e s ,  1980)*
An e x p l a n a t io n  o f  t h e  co m p ara t iv e ly  low r e l i a b i l i t y  
o f  th e  p e r s o n a l i t y  d i s o r d e r s  was o f f e r e d  by P f o h l ,  S ta n g l  
and Zimmerman (1983)® They s t a t e  t h a t  " t h e  c r i t e r i a  f o r  
a x i s  I I  d i f f e r  from most a x i s  I  c r i t e r i a  i n  t h a t  th ey  do 
n o t  l e n d  th em se lv es  to  d i r e c t  i n q u i r y . "  P f o h l ,  S ta n g l  
and Zimmerman c o n s i d e r  t h e  p e r s o n a l i t y  d i s o r d e r  c r i t e r i a  
l e s s  b e h a v i o r a l  and more a m a t t e r  o f  s t y l e  than  a x i s  I  
c r i t e r i a .  F u r t h e r ,  th ey  c o n s i d e r  c l i e n t  s e l f - r e p o r t  f o r  
a x i s  I I  c r i t e r i a  more p rone to  d i s t o r t i o n  and conc lude  
t h a t  i t  i s  t h e r e f o r e  im p o r ta n t  to  ga in  i n f o rm a t io n  from 
a s i g n i f i c a n t  o t h e r  as  w e l l  a s  th e  c l i e n t .
Most s t u d i e s  o f  i n t e r r a t e r  r e l i a b i l i t y  f o r  th e  
p e r s o n a l i t y  d i s o r d e r s  u s in g  DSM-III c r i t e r i a  have y i e l d e d  
low er  kappas  th a n  d id  th e  DSM-III f i e l d  t r i a l s  (M el l sop ,  
Varghese ,  Jo sh u a  & H ick s ,  1982).  Mellsop e t  a l . ,  u s in g  
t h r e e  d i a g n o s t i c i a n s  r a t h e r  th a n  th e  p a i r s  used  i n  th e
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Table  1
D iag n o s t ic  C o r r e l a t i o n  C o e f f i c i e n t s  f o r  P e r s o n a l i t y  
D is o rd e r s  O b ta ined  i n  th e  DSM-III F i e ld  T r i a l s
P e r s o n a l i t y  D iso rd e r Kappa N
P aran o id *57 14
S c h iz o id .61 26
S c h iz o ty p a l .49 18
H i s t r i o n i c • 61 47
N a r c i s s i s t i c .41 19
A n t i s o c i a l .77 49




P a s s i v e - a g g r e s s i v e .37 40
A ty p ic a l ,  Mixed, o r  O ther .22 54
Note.  Unpublished  d a t a  p ro v id ed  by J .  B. W ill iams 
( p e r s o n a l  communication, 2 /21 /85 )*  N = number o f  s u b j e c t s .
21
f i e l d  t r i a l s ,  found an o v e r a l l  kappa o f  .1+1 i n  t h e i r  s tu d y ,  
w i th  i n d i v i d u a l  d iag n o ses  r a n g in g  as  low as  kappas o f  .01 
f o r  S c h iz o id  P e r s o n a l i t y  D is o rd e r  and - . 0 5  fo r  A t y p i c a l /  
M ixed/Other  P e r s o n a l i t y  D is o r d e r s .
The v a r i a b i l i t y  o f  r e l i a b i l i t y  f o r  th e  i n d i v i d u a l  
p e r s o n a l i t y  d i s o r d e r s  t h a t  M ellsop e t  a l .  found i s  t y p i c a l  
o f  th e  f i n d in g s  o f  o t h e r  s t u d i e s .  Almost i n v a r i a b l y ,  the  
h i g h e s t  kappa i s  a s s o c i a t e d  w i th  A n t i s o c i a l  P e r s o n a l i t y  
D is o rd e r ,  which has  t h e  most b e h a v i o r a l l y  e x p l i c i t  c r i t e r i a  
among th e  p e r s o n a l i t y  d i s o r d e r s ,  and th e  lo w e s t  kappa i s  
a s s o c i a t e d  w i th  A ty p ic a l ,  Mixed and O ther  P e r s o n a l i t y  
D i s o r d e r s ,  f o r  which no c r i t e r i a  a r e  g iv e n .  Most g roup ings  
o f  DSM-III d iag n o ses  have one o r  more w as teb as k e t  c a te g o ry  
i n t o  which to  f i t  t h e  u n f i t t a b l e ;  A ty p ic a l  P e r s o n a l i t y  
D iso rd e r  p a r t l y  f i l l s  t h i s  f u n c t io n  fo r  th e  p e r s o n a l i t y  
d i s o r d e r s .  O ther  P e r s o n a l i t y  D is o rd e r s  i s  a c a te g o ry  
t h a t  i n c l u d e s  some t r a d i t i o n a l  d ia g n o s e s ,  such as  Immature 
P e r s o n a l i t y  D is o rd e r ,  f o r  which no c r i t e r i a  have been 
ag reed  upon, and o t h e r  p e r s o n a l i t y  d i s o r d e r s ,  such as  
A sthen ic  P e r s o n a l i t y  D is o r d e r ,  t h a t  have been dropped 
from th e  nom enc la tu re  f o r  l a c k  o f  u s e .  Mixed P e r s o n a l i t y  
D is o rd e r  a g a in  i s  i m p r e c i s e l y  d e s c r ib e d  i n  DSM-III; i t  
i s  a fu s io n  o f  th e  f e a t u r e s  o f  more than  one d i s o r d e r ;  
however,  Mixed P e r s o n a l i t y  D is o rd e r  i s  n o t  i n t e n d e d  to 
p r e c lu d e  m u l t i p l e  d iag n o ses  on t h i s  a x i s .
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D i r e c t  d i a g n o s t i c  i n v e n t o r i e s .
As has  been m entioned  e a r l i e r ,  o t h e r  psychom etr ic  
i n s t r u m e n t s  have a t t e m p te d  to  t i e  t h e i r  s c o r in g  d i r e c t l y  
to  th e  dominant d i a g n o s t i c  system o f  th e  daya When the  
MMPI was i n t r o d u c e d  i n  1943s th e  f i r s t  e d i t i o n  o f  th e  DSM 
was s t i l l  n in e  y e a r s  i n  t h e  f u t u r e .  The American Medical 
A s s o c i a t i o n  had a s t a n d a r d  nom enc la tu re  f o r  which th e  
American P s y c h i a t r i c  A s s o c i a t i o n  p r e p a re d  the  s e c t i o n  on 
m enta l  d i s o r d e r s ,  b u t  t h e  MMPI used  K r a e p e l i n ' s  somewhat 
a n t i q u a t e d  d i a g n o s t i c  c a t e g o r i e s  to  form i t s  o r i g i n a l  
e i g h t  s c a l e s  (which s t i l l  com prise  th e  n u c le u s  o f  th e  
MMPI d i a g n o s t i c  s c a l e s  (Graham, 1977)• R a th e r  th an  u s in g  
d i a g n o s t i c  c r i t e r i a  as  so u rce s  f o r  i t e m s ,  th e  c r e a t o r s  
o f  th e  MMPI s e l e c t e d  abou t  a thousand  i t e m s  from e a r l i e r  
p e r s o n a l i t y  i n v e n t o r i e s  and p s y c h i a t r i c  t e x t s .  The i tem s  
were checked f o r  r e l a t i v e  d i s s i m i l a r i t y ,  and redundan t  
i t e m s  were o m i t t e d ,  l e a v i n g  504 f a i r l y  in d e p en d en t  s t a t e m e n t s .  
Each s t a t e m e n t  was reworded i n t o  a  b r i e f  s e n ten c e  w i th  
a  f i r s t  p e r so n  s i n g u l a r  s u b j e c t ,  w r i t t e n  i n  s im ple  E n g l i s h ,  
Each i tem  cou ld  be answered t r u e ,  f a l s e  o r  cannot  say .
The i te m s  were g iven  to  a s t a n d a r d i z a t i o n  group and a 
comparison g roup ,  and i t e m s  were i n c lu d e d  i n  a s c a l e  i f  
t h e r e  was a d i f f e r e n c e  o f  a t  l e a s t  two t im es  th e  s t a n d a r d  
e r r o r  o f  measurement between th e  s c o re s  o f  th e  c l i n i c a l  
group and th e  comparison group.  I tem s  which were s e l e c t e d
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by more than  one d i a g n o s t i c  group were sc o re d  f o r  b o th  
d i a g n o s t i c  groups (Graham, 1978),
There a r e  p a r a l l e l s  between th e  c r e a t i o n  o f  th e  MMPI 
and th e  d i a g n o s t i c  i n v e n t o r i e s  o f  th e  p r e s e n t  r e s e a r c h  
p r o j e c t *  Most n o t a b l y ,  each in v e n to r y  a t t e m p ts  to  ach iev e  
a d i r e c t  d i a g n o s i s  th ro u g h  i t s  s c o r in g  sys tem . However, 
d e s p i t e  th e  e m p i r i c a l  methodology employed i n  k ey in g  i tem s  
to  d i a g n o s t i c  g roups ,  i t  was n o t  p o s s i b l e  a t  t h e  t ime 
th e  MMPI was composed, o r  in d e ed  u n t i l  1980, f o r  a  psycho­
p a th o lo g y  i n v e n to r y  to  d e r iv e  i t s  i t e m s  d i r e c t l y  from 
th e  d i a g n o s t i c  system i n t o  which th e  i n v e n to r y  was to 
shape i t s  r e s u l t s .  The u se  o f  MMPI s c a l e s  as  d i r e c t  
d i a g n o s t i c  i n s t r u m e n t s  was soon abandoned (Graham, 1977).
Also l i k e  th e  MMPI, th e  ADI on o cc a s io n  keys i tem s  
to  more than  one d i a g n o s i s ,  a p r a c t i c e  fo r  which th e  MMPI 
has  been s t r o n g l y  c r i t i c i z e d  because  o f  c r e a t i n g  a r t i f i c i a l l y  
h igh  c o r r e l a t i o n s  between s c a l e s  (D ah ls t rom , Welsh & 
Dahls trom , 1972),  Answer c a t e g o r i e s  s i m i l a r  to  th o s e  
o f  th e  MMPI a r e  used  i n  th e  ADI, though "c an n o t  say" has  
been r e p l a c e d  by " n o t  a p p l i c a b l e , "  A lso ,  a L ie  S c a le  
modeled a f t e r  t h a t  o f  t h e  MMPI has  been added. As th e  
MMPI has  f o r  decades remained th e  dominant i n s t ru m e n t  i n  
o b j e c t i v e  t e s t i n g  o f  p sy c h o p a th o lo g y ,  i t  seems a model 
worth  em u la t in g  (G o ldberg ,  1971),
The r a t i o n a l e  f o r  t h e  development o f  a s e r i e s  o f
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i n v e n t o r i e s ,  th e  i t e m s  o f  which a r e  d i r e c t l y  d e r iv e d  from 
th e  c r i t e r i a  o f  DSM-III and th e  s c o r in g  system o f  which 
i s  d i r e c t l y  t i e d  to  th e  d i a g n o s t i c  d i r e c t i o n s  o f  th e  same 
manual,  i s  t h a t  a l i t e r a l ,  nonjudgmenta l  ( t o  th e  degree  
p o s s i b l e )  r e n d e r in g  o f  such e x p l i c i t ,  d e s c r i p t i v e l y - b a s e d  
d iag n o ses  would r e s u l t  i n  s e l f - r e p o r t  by c l i e n t s  o f  a 
p a r t i c u l a r l y  cogen t  n a t u r e ,  s e l f - r e p o r t  t h a t  would c o n v e r t  
i n t o  a c c u r a t e  d i a g n o s i s  w ith  minimal c o s t  i n  p r o f e s s i o n a l  
t im e .  The means to  t e s t  t h i s  h y p o th e s i s  were comparison 
w ith  in d e p en d en t  d iag n o ses  o b ta in e d  th rough  t r a d i t i o n a l  
d i a g n o s t i c  b a t t e r i e s ,  w i th  an upper  bound o f  p o s s i b l e  
c o r r e l a t i o n  s e t  by th e  i n t e r r a t e r  r e l i a b i l i t y  o b ta in e d  
i n  th e  DSM-III f i e l d  t r i a l s  and a low er  bound o f  random 
agreem ent .  A comparison w ith  th e  r e s u l t s  o b ta in e d  by a 
p a r a l l e l  i n s t r u m e n t ,  t h e  PDQ, a l s o  were made.
Three measures  o f  v a l i d i t y  were c o l l e c t e d  fo r  th e  
ADI, and c ro s s -c o m p a r i s o n s  were made. C oncurren t  v a l i d i t y  
was measured by comparison o f  in v e n to r y  d i a g n o s i s  o f  
c l i n i c a l  g roups  w i th  in d e p en d en t  d iag n o ses  by c l i n i c i a n s  
o b t a in e d  a t  t h e  r e s e a r c h  s i t e s .  Conten t  v a l i d i t y  was 
o b ta in e d  th rough  m atch ing  o f  i t e m s  w ith  c r i t e r i a  by four  
c l i n i c a l  p s y c h o l o g i s t  ju d g e s ,  and the  deg ree  o f  congruence 
between judgments and in v e n t o r y  s c o r in g  key se rv e d  a s  an 
in d e x  o f  e x t e r n a l  v a l i d i t y .  A s a fe g u a rd  a g a i n s t  " f a k i n g  
good" was t e s t e d  th rough  th e  s c o r e s  o b t a in e d  by a n o n c l i n i c a l
group g iven  s p e c i a l  i n s t r u c t i o n s  to  avo id  d i a g n o s i s .
S e v e r a l  problems were a n t i c i p a t e d  i n  t h i s  r e s e a r c h .  
The f i r s t  problem was to  c r e a t e  an i tem  pool  d i r e c t l y  
m i r r o r i n g  th e  d i a g n o s t i c  system while  av o id in g  such i tem 
t r a n s p a r e n c y  t h a t  s c o r e s  would be e a s i l y  m an ip u lab le  by 
s u b j e c t s .  A second problem cou ld  a r i s e  n o t  because  o f  
f ak in g  b u t  because  o f  m is u n d e r s ta n d in g .  The more m e n ta l ly  
d i s o r d e r e d  th e  c l i e n t ,  th e  more l i k e l y  she o r  he would 
be to  become i n a t t e n t i v e ,  t r a n s f i x e d  w ith  a n x i e t y ,  o r  
i n a c c u r a t e  i n  u n d e r s t a n d in g  an i tem o r  a d i r e c t i o n .
A nother  common a s p e c t  o f  menta l  d i s o r d e r  i s  l a c k  
o f  i n s i g h t  i n t o  th e  d i s o r d e r .  Some p e r s o n s  have an 
ex a g g e ra te d  view o f  t h e i r  p a th o lo g y ,  w hi le  o t h e r s  do n o t  
seem to  r e c o g n iz e  i t s  e x i s t e n c e .  In  bo th  c a s e s ,  a  pe rson  
o f  good w i l l ,  b e in g  as  h o n es t  a s  she o r  he can,  and 
u n d e r s t a n d in g  th e  wording o f  an i t e m ,  cou ld  s t i l l  answer 
th e  i tem  i n  a d i r e c t i o n  o p p o s i t e  to  t h a t  o f  an o b s e rv e r  
w atch ing  th e  s u b j e c t ’ s i n  vivo b e h a v io r .
F i n a l l y ,  th e  l i m i t i n g  f a c t o r  f o r  c o n s t r u c t  v a l i d i t y  
o f  an i n v e n to r y  d e r iv e d  from DSM-III i s  th e  c o n s t r u c t  
v a l i d i t y  o f  th e  DSM-III d i a g n o s t i c  system i t s e l f .  Except 
f o r  chance v a r i a t i o n ,  such an in v e n to ry  would r e c e i v e  
low er  r e l i a b i l i t y  c o e f f i c i e n t s  to  th e  degree  t h a t  th e  
i n v e n to r y  i t e m s  d i s t o r t  th e  DSM-III c r i t e r i a  o r  to  th e  
degree  t h a t  th e  s e l f - r e p o r t  p ro c e s s  d i f f e r s  i n  r e s u l t s
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from th e  s t a n d a r d  d i a g n o s t i c  p r o c e s s .  To th e  e x t e n t  t h a t  
th e  p e r s o n a l i t y  i n v e n to r y  d e s c r ib e d  h e r e i n  f a i t h f u l l y  
r ep ro d u ces  th e  c o n t e n t  and d i a g n o s t i c  s c o r in g  o f  th e  manual 
from which i t  was d e r iv e d ,  i t s  c o n s t r u c t  v a l i d i t y  i s  s i m i l a r  
to  t h a t  o f  th e  DSM-III system o f  d i a g n o s i s .
Method
In s t ru m e n t  C o n s t r u c t i o n . — The c r i t e r i a  o f  axes  I  and 
I I  o f  DSM-III were c r o s s - r e f e r e n c e d  a c r o s s  d iagnoses  f o r  
i d e n t i c a l  and ex t rem e ly  s i m i l a r  c o n t e n t .  One o r  more i te m s  
were th en  g e n e ra te d  from most c r i t e r i a ,  w i th  th e  i t e m s  
worded a s  s i m i l a r l y  a s  p o s s i b l e  to  th e  c r i t e r i a .  Using 
a grade  l e v e l  word l i s t  (Thorndike  & Lorge ,  1944) as  a r b i t e r  
f o r  i n c l u s i o n ,  c r i t e r i o n  language  was s i m p l i f i e d ,  when 
n e c e s s a r y ,  i n t o  s t a t e m e n t s  r e a d a b le  a t  th e  s i x t h  grade 
l e v e l .  As many s t a t e m e n t s  were g e n e ra te d  as  were needed 
to  cover  th e  meaning and wording o f  each c r i t e r i o n .  Most 
c r i t e r i a  g e n e ra te d  a s i n g l e  i t e m ,  b u t  a s u b s t a n t i a l  m in o r i t y  
o f  c r i t e r i a  r e q u i r e d  two o r  more i t e m s  i n  o r d e r  to  avo id  
cumbersome, m u l t i - c l a u s e d  i t e m s .  D e r iv a t io n  o f  i t e m s  from 
c r i t e r i a  was l i t e r a l  and nonjudgmenta l  excep t  i n  c r o s s -  
r e f e r e n c i n g  and d e r i v i n g  an i tem  fo r  c r i t e r i o n  B5 o f  Conduct 
D is o rd e r ,  U n d e r s o c i a l i z e d ,  A g g re ss iv e ,  where a d e c i s i o n  
was made t h a t  an e d i t i n g  e r r o r  had c l e a r l y  been made i n  
t h e  p r i n t i n g  o f  DSM-III,  Some c r i t e r i a  g e n e ra te d  d i r e c t i o n s  
f o r  th e  c r i t e r i o n  s c o r i n g  key ,  r a t h e r  th a n  i t e m s ;  examples
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would i n c lu d e  a c r i t e r i o n  ex c lu d in g  d i a g n o s i s  o f  a d i s o r d e r  
i f  a S ch iz o p h ren ic  D iso rd e r  were a l s o  d iag n o sed ,  and a 
c r i t e r i o n  ex c lu d in g  d i a g n o s i s  o f  a d i s o r d e r  f o r  s u b j e c t s  
u nder  18 y e a r s  o f  age .  For d i a g n o s t i c  c a t e g o r i e s  w i th o u t  
e x p l i c i t  c r i t e r i a ,  i n c l u d i n g  S c h iz o ty p a l  D i s o rd e r ,  the  
Adjustment D is o r d e r s ,  th e  V code d ia g n o se s ,  and O th e r ,  
A ty p ic a l  and Mixed D is o rd e r s  f o r  s e v e r a l  d i f f e r e n t  d i a g n o s t i c  
g roups ,  c r i t e r i a  were developed from DSM-III t e x t  d e s c r i p t i o n  
and d e s c r i p t i o n  i n  th e  N in th  R ev is ion  o f  th e  I n t e r n a t i o n a l  
C l a s s i f i c a t i o n  o f  D ise ase s  (ICD-9) (Kramer, 1980).  A 
s c o r in g  system was g e n e ra te d  c l o s e l y  p a r a l l e l i n g  th e  
d i a g n o s t i c  o r d e r in g  o f  c r i t e r i a  i n  DSM-III. Rules  f o r  
d i a g n o s i s  were i d e n t i c a l  when p o s s i b l e  to  t h e  d i a g n o s t i c  
r u l e s  o f  DSM-III, s u b s t i t u t i n g  in v e n to ry  i t e m s  g e n e ra te d  
from DSM-III c r i t e r i a  f o r  th e  c r i t e r i a  th e m se lv e s .  As 
w i th  th e  d e r i v a t i o n  o f  i tem s  from c r i t e r i a ,  d e r i v a t i o n  
o f  i n v e n to r y  d i a g n o s t i c  s c o r in g  key r u l e s  from DSM-III 
d i a g n o s t i c  r u l e s  was l i t e r a l  and non judgm enta l .  Male,
Female and S i g n i f i c a n t  O ther  forms o f  th e  i n v e n to r y  were 
d i f f e r e n t i a t e d .  A f i l l - i n  form, an i n v e n to r y  and a c h e c k l i s t  
were composed fo r  axes I I I ,  IV and V, r e s p e c t i v e l y .  A 
v a r i e t y  o f  a d j u n c t i v e  i n f o r m a t i o n - g a t h e r i n g  s h e e t s  was 
developed fo r  demographic and r e f e r r a l  i n f o r m a t i o n ,  and 
s e p a r a t e  d i r e c t i o n s  were w r i t t e n  fo r  th e  s i g n i f i c a n t  o t h e r  
and f i r s t  p e rso n  forms. These a r e  in c lu d e d  i n  Appendix B.
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In s t ru m e n t  R e v i s io n . — The i n v e n to r y  was reviewed by 
Seay, D reger ,  Osborne,  S i e g e l  and G o t t f r i e d ,  p r o f e s s o r s  
o f  psycho logy  a t  L o u i s i a n a  S t a t e  U n i v e r s i t y ,  and was r e v i s e d  
ac c o rd in g  to  t h e i r  s u g g e s t i o n s ,  i n c l u d i n g  th e  a d d i t i o n  
o f  new i t e m s  and th e  d e l e t i o n  o r  m o d i f i c a t i o n  o f  o l d  i t e m s .  
Because o f  i t s  l e n g t h ,  t h e  i n v e n to r y  was s p l i t  i n t o  a 
s e r i e s  o f  s h o r t e r  i n v e n t o r i e s ,  i n c l u d i n g  an a x i s  I I  d i a g n o s t i c  
in v e n to r y  f o r  a d u l t s ,  a  g e n e ra l  a d u l t  i n v e n t o r y ,  a  c h i l d  
and a d o l e s c e n t  i n v e n t o r y ,  an i n f a n t  i n v e n t o r y ,  a g e n e ra l  
s e x u a l  d i s o r d e r s  i n v e n t o r y ,  a p a r a p h i l i a  i n v e n t o r y ,  an 
i n t o x i c a t i o n  and w ithdraw al  i n v e n t o r y ,  a s t r e s s  i n v e n to r y ,  
and a h i g h e s t  f u n c t io n i n g  c h e c k l i s t ,  each o f  which cou ld  
be a d m in i s t e r e d  in d e p e n d e n t ly  as  a p p r o p r i a t e .  The a x i s  
I I  i n v e n to r y  i t e m s  were ag a in  p a r t l y  r e w r i t t e n  by th e  
r e s e a r c h e r ,  t h e  i tem  o r d e r  randomized,  a l i e  s c a l e  added 
and f iv e  i t e m s  randomly s e l e c t e d  f o r  r e p e t i t i o n  a s  th e  
r e l i a b i l i t y  s c a l e .  A f t e r  f u r t h e r  rev iew  by Seay, D reger ,  
Osborne,  S i e g e l  and G o t t f r i e d ,  60 i te m s  were s l i g h t l y  
reworded, t h e  l i e  s c a l e  was e n t i r e l y  r e w r i t t e n ,  and a l l  
i t e m s  keyed to  O th e r  P e r s o n a l i t y  D is o rd e r s  were dropped.
The s c o r in g  c r i t e r i o n  key was m o d if ie d  by d e l e t i o n  o f  a l l  
s c o r in g  d i r e c t i o n s  f o r  A ty p ic a l ,  Mixed and O ther  P e r s o n a l i t y  
D is o rd e r s  and f o r  A dult  A n t i s o c i a l  B eh av io r ,  a V code 
d i a g n o s i s  i n i t i a l l y  in c lu d e d  i n  th e  ADI f o r  d i f f e r e n t i a l  
d i a g n o s i s  from A n t i s o c i a l  P e r s o n a l i t y  D i s o r d e r .  The 
d i r e c t i o n s  to  s u b j e c t s  were ha lv ed  i n  l e n g t h  and s i m p l i f i e d  
i n  c o n t e n t .  D i r e c t i o n s  fo r  r e s e a r c h  use  were w r i t t e n  and
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then  m o d i f ie d ,  and a b r i e f  e x p la n a to ry  n o te  f o r  r e s e a r c h  
c e n t e r s  was composed as  a un iform  measure .  A d d i t io n a l  
d i r e c t i o n s  f o r  use  o f  c o n t r o l  group s u b j e c t s  o n ly  were 
composed. See Appendix A f o r  c o p ie s  o f  t h e s e  documents.
Four l i c e n s e d  c l i n i c a l  p s y c h o l o g i s t s  s e rv e d  as  judges  
i n  m atching  th e  i n v e n t o r y  i t e m s  w i th  th e  p e r s o n a l i t y  
d i s o r d e r  c r i t e r i a  from which th e  i t e m s  were d e r iv e d .
Two o f  th e  p s y c h o l o g i s t s  were engaged p red o m in a n t ly  i n  
i n p a t i e n t  work and two were i n  p r i v a t e  p r a c t i c e .  Each 
p s y c h o l o g i s t  was asked to  match up th e  i t e m - c r i t e r i o n  
r e l a t i o n s h i p s  f o r  a t  l e a s t  10if randomly s e l e c t e d  ADI i t e m s ,  
and as  many o f  th e  o t h e r  91 p e r s o n a l i t y  d i s o r d e r  s c a l e  
i te m s  as  th e y  were w i l l i n g  to  do ( s e e  Appendix A f o r  the  
t e x t  o f  th e  d i r e c t i o n s  to  j u d g e s ) .
S u b j e c t s . — S e v e n t y - s i x  i n d i v i d u a l s  18 y e a r s  o f  age o r  
o l d e r  s e rv e d  as  s u b j e c t s .  See Tab le  2 f o r  th e  mean age 
and age range  o f  s u b j e c t s .  Twenty-seven o f  th e s e  s u b j e c t s  
were v o c a t i o n a l  r e h a b i l i t a t i o n  c l i e n t s  b e in g  t e s t e d  fo r  
m enta l  d i s o r d e r s  o r  i n t e l l e c t u a l  h an d icap s  by The Psycho­
l o g i c a l  C l i n i c  o f  Baton Rouge, and were d e s ig n a te d  as  
th e  s i t e  A c l i n i c a l  s u b j e c t s .  Eleven o f  th e s e  s i t e  A 
s u b j e c t s  were male and 16 were female .  Twenty s u b j e c t s  
were s t u d e n t  c l i e n t s  a t  th e  L o u i s i a n a  S t a t e  U n i v e r s i t y  
Mental  H ea l th  C l i n i c ,  u n dergo ing  t e s t i n g  r o u t i n e l y  as  a 
p a r t  o f  t h e i r  d i a g n o s i s  and t r e a tm e n t ;  t h e s e  s u b j e c t s
Table 2
Mean Age and Age Range o f  S u b je c t s
S u b je c t  Age o f  Age o f  
Group Youngest O ld e s t  Mean Age 
S u b je c t  S u b je c t
C l i n i c a l 18 45 26.7
Males 18 37 23.8
Females 18 45 28.6
C on tro l 22 5k 30.1
Males 24 5k 34.0
Females 22 38 28.6
C l i n i c a l  S i t e  A 18 k5 27.7
Males 18 37 24.8
Females 18 k5 29.7
C l i n i c a l  S i t e  B 20 38 25 .4
Males 20 2k 22.1
Females 20 38 27.2
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were d e s ig n a te d  as  t h e  s i t e  B c l i n i c a l  s u b j e c t s .  Seven 
o f  th e  s i t e  B s u b j e c t s  were male and 13  were female.  
Twenty-nine n o n - c l i n i c a l  v o l u n t e e r s  composed a c o n t r o l  
group and were n o t  i n d e p e n d e n t ly  d iagnosed .  E ig h t  c o n t r o l  
group s u b j e c t s  were male and 21 were female .  The c l i n i c a l  
s u b j e c t s  were a l l  v o lu n ta r y  c l i e n t s .  Broad d i f f e r e n c e s  
e x i s t e d  i n  e d u c a t i o n a l  and socioeconomic l e v e l ,  w ith  s i t e  
A s u b j e c t s  composed l a r g e l y  o f  h igh  schoo l  g r a d u a te s  o f  
l i m i t e d  f i n a n c i a l  means, s i t e  B s u b j e c t s  composed e n t i r e l y  
o f  u n d e rg ra d u a te  and g r a d u a te  u n i v e r s i t y  s t u d e n t s ,  and 
c o n t r o l  group s u b j e c t s  r an g in g  from h igh  school  g r a d u a te s  
to  P h . D . ' s  b u t  a v e ra g in g  an M.A. and so c io eco n o m ica l ly  
middle c l a s s  to  upper  middle  c l a s s .  C o n t ro l  group s u b j e c t s  
were n o t  co n s id e re d  as  a "normal" p o p u la t i o n  b u t  a s  a 
group o f  s u b j e c t s  e n d o r s in g  what they  c o n s id e re d  "normal" 
r e s p o n s e s .  They se rved  as  a check on th e  t r a n s p a re n c y  o f  
pathognomonic i te m s  and as  a check fo r  l i e  s c a l e  i t e m s .
I n s t r u m e n t s . — The 208 i tem  ADI was f i l l e d  o u t  by each 
s u b j e c t  ( s e e  Appendix A fo r  a copy o f  th e  ADI). For 
p u rp o se s  o f  t h i s  r e s e a r c h ,  P a s s iv e -A g g re s s iv e  P e r s o n a l i t y  
D iso rd e r  was c o n s id e r e d  d ia g n o s a b le  i r r e s p e c t i v e  o f  whether  
a n o th e r  p e r s o n a l i t y  d i s o r d e r  was p r e s e n t .  The two c l i n i c a l  
g roups were a d m in i s t e r e d  a p s y c h o lo g ic a l  t e s t  b a t t e r y  t h a t  
i n c lu d e d ,  f o r  b o th  s i t e s ,  a c l i n i c a l  i n t e r v i e w ,  MMPI, 
Rorschach I n k b lo t  T e s t ,  Thematic A ppercep t ion  T es t  ( s e l e c t e d
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c a rd s )  and Sentence  Completion Blank, w i th  s i t e  A a l s o  
a d m in i s t e r i n g  th e  W echsler  Adult  I n t e l l i g e n c e  S c a le -R ev ised  
and s i t e  B a l s o  r e q u i r i n g  p ro d u c t io n  o f  H ouse-Tree-Person  
and s e l f  f i g u r e  d raw ings .  A ll  t h r e e  groups f i l l e d  ou t  
th e  s t a n d a r d  ADI answer s h e e t .  The c o n t r o l  group r e c e iv e d  
a d d i t i o n a l  d i r e c t i o n s  which re ad :  " P le a s e  f i l l  t h i s  o u t  
a s  i f  your  goal  were to  be c l a s s i f i e d  as  'normal* (no 
d i a g n o s i s ) .  P l e a s e  f e e l  co m p le te ly  f r e e  to  l i e .  Thank 
you f o r  your  t ime and e f f o r t . "  The two r e s e a r c h  s i t e s  
r e c e iv e d  two a d d i t i o n a l  documents, one a s e t  o f  d i r e c t i o n s  
f o r  a d m i n i s t e r i n g  th e  ADI and fo r  the  s i t e  p s y c h o l o g i s t s  
to  p ro v id e  th e  c r i t e r i o n  d ia g n o s i s  to  th e  ex p e r im en te r  
on the  ADI answer s h e e t ,  the  o t h e r  a b r i e f  summary o f  th e  
p r o j e c t .  Copies o f  b o th  documents a r e  in c lu d e d  i n  Appendix 
A.
P ro c e d u re . — The ADI was a d m in i s t e r e d  as  p a r t  o f  th e  t e s t  
b a t t e r y  a t  th e  two r e s e a r c h  s i t e s .  C o n t ro l  group s u b j e c t s  
f i l l e d  o u t  o n ly  th e  ADI, a t  t h e i r  homes. The e x p e r im en te r  
had no d i r e c t  c o n t a c t  w i th  s u b j e c t s  i n  e i t h e r  c l i n i c a l  
g roup ,  b u t  d id  d i r e c t l y  c o n t a c t  members o f  th e  c o n t r o l  
group,  hand ing  th e  ADI to  c o n t r o l  s u b j e c t s  o r  send ing  
c o n t r o l  s u b j e c t s  t h e  ADI th rough  th e  m a i l .  The in d e p en d en t  
d ia g n o se s  o f  c l i n i c a l  s u b j e c t s ,  d e r iv e d  by th e  s i t e  
p s y c h o l o g i s t s  from th e  c o n c u r r e n t l y - a d m i n i s t e r e d  s i t e  
t e s t  b a t t e r y ,  were added to  th e  answer s h e e t s  by th e  s i t e
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p s y c h o l o g i s t s .  The answer s h e e t s  were then  m a i led  to  the  
ex p e r im e n te r ,  who a lo n e  had a copy o f  th e  s c o r in g  key .  
C on tro l  group answer s h e e t s  were handed o r  m ailed  to  the  
e x p e r im en te r  by th e  s u b j e c t s .
Design , —-The s tu d y  was o r i g i n a l l y  p lanned  as  a 2X6X11 
f a c t o r i a l  d e s ig n ,  w i th  c o r r e l a t i o n  o f  ADI and c r i t e r i o n  
d iag n o ses  as  dependent  v a r i a b l e  and w ith  sex ,  s i t e  and 
p e r s o n a l i t y  d iag n o ses  a s  the  f a c t o r s .  However, few o f  
th e  r e s e a r c h  s i t e s  t h a t  ag reed  to  p ro v id e  d a t a  a c t u a l l y  
d id .  As a r e s u l t ,  on ly  th e  p e r s o n a l i t y  d iagnoses  as  a 
whole had a l a r g e  enough number o f  s u b j e c t s  to  use  i n  sex 
by s i t e  com par isons ,  and as  th e  s i t e  B male t o t a l  was below 
10, th e  between s i t e s  comparison fo r  m a les ,  one o f  the  
sex  comparisons w i th in  s i t e s ,  and th e  i n t e r a c t i o n  e f f e c t  
were i n v a l i d a t e d .  N e v e r t h e l e s s ,  a  2X2 sex  by s i t e  des ign  
remained a s  th e  f i n a l  d es ign  f o r  th e  c l i n i c a l  s u b j e c t s .  
A d d i t i o n a l l y ,  the  c o r r e l a t i o n  c o e f f i c i e n t s  o f  th e  ADI and 
c r i t e r i o n  d iagnoses  were c a l c u l a t e d  fo r  th e  i n d i v i d u a l  
p e r s o n a l i t y  d i s o r d e r s ,  u s in g  th e  kappa s t a t i s t i c ,  and 
p e r c e n ta g e s  o f  endorsement were c a l c u l a t e d  fo r  c l i n i c a l  
and c o n t r o l  groups f o r  i t e m s ,  c r i t e r i a ,  and groups o f  
c r i t e r i a ,  and matched w ith  th e  degree  o f  c o n te n t  v a l i d i t y  
as  measured by th e  c r i t e r i o n - i t e m  match-up o f  th e  ju d g e s .
R e s u l t s
Table 3 shows th e  r e s u l t s  f o r  th e  Sex by S i t e  d e s ig n .
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Table  3
C o r r e l a t i o n  o f  ADI w ith  C r i t e r i o n  D iagnos is  
i n  Sex by S i t e  Design
C o r r e l a t i o n kappa n d iag no
d iag






Across d i s o r d e r s ,  O v e r a l l .09 47 14 396 17 90
S i t e  A .09 27 11 214 10 62
S i t e  B .06 20 3 182 7 28
Males .18 18 6 160 7 25
Females .0 4 29 8 236 10 65
Males a t  S i t e  A .21 11 5 94 3 19
Females a t  S i t e  A .02 16 6 120 7 43
Males a t  S i t e  B .10 7 1 66 4 6
Females a t  S i t e  B .04 13 2 116 3 22
P e r s o n a l i t y  D is o rd e r  v e r s u s . 01 
no P e r s o n a l i t y  D is o rd e r
47 24 3 7 13
N ote .  "A cross  d i s o r d e r s "  rows in c lu d e  d i a g n o s i s  o r  l a c k  
o f  d i a g n o s i s  f o r  s u b j e c t s  f o r  each o f  th e  11 p e r s o n a l i t y  
d i s o r d e r s ,  d iag  = d i a g n o s i s  by b o th  ADI and c r i t e r i o n ;  
no d iag  = d i a g n o s i s  by n e i t h e r  ADI n o r  c r i t e r i o n ;  c r i t  = 
c r i t e r i o n .
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The kappa s t a t i s t i c  was c a l c u l a t e d ,  u s in g  each o f  th e  11 
d i a g n o s t i c  c a t e g o r i e s  f o r  eve ry  c l i e n t .  In  th e  ca se  o f  
p e r s o n a l i t y  d i s o r d e r  v e r s u s  no p e r s o n a l i t y  d i s o r d e r ,  t h e r e  
was a s i n g l e  c a t e g o ry  ( p e r s o n a l i t y  d i s o r d e r )  p e r  c l i e n t .
The kappa s t a t i s t i c s  f o r  th e  ADI c o r r e l a t i o n  w ith  
th e  c r i t e r i o n  d iag n o ses  were .01 f o r  p e r s o n a l i t y  d i s o r d e r  
v e r s u s  no p e r s o n a l i t y  d i s o r d e r ,  .09  a c r o s s  d i s o r d e r s ,  .09 
a c ro s s  d i s o r d e r s  f o r  s i t e  A, .0 6  a c r o s s  d i s o r d e r s  f o r  s i t e  
B, .18  a c r o s s  d i s o r d e r s  f o r  m a le s ,  .0 4  a c r o s s  d i s o r d e r s  
f o r  fem ales ,  .21 a c r o s s  d i s o r d e r s  f o r  males  a t  s i t e  A,
.02  a c r o s s  d i s o r d e r s  f o r  fem ales  a t  s i t e  A, and .0 4  a c ro s s  
d i s o r d e r s  f o r  females a t  s i t e  B. The number o f  s u b j e c t s  
f o r  males a t  s i t e  B was too sm al l  f o r  th e  kappa o f  .10 
to  be u s e f u l .
Although o n ly  th e  o v e r a l l  kappa had an n o f  10 o r  
g r e a t e r ,  kappas f o r  t h e  11 p e r s o n a l i t y  d i s o r d e r s  a r e  l i s t e d  
i n  Table  4 fo r  d i s c u s s i o n  p u r p o s e s .  Kappas ranged  from 
.20  f o r  A n t i s o c i a l  P e r s o n a l i t y  D is o rd e r  to  - . 1 4  fo r  
B o r d e r l in e  P e r s o n a l i t y  D i s o r d e r ,  w i th  e i g h t  o f  th e  10 
computable c o r r e l a t i o n s  n e g a t i v e  and no com puta t ion  
p o s s i b l e  f o r  S ch iz o id  P e r s o n a l i t y  D is o rd e r  because  a l l  
s u b j e c t s  were c l a s s i f i e d  i n  th e  same c e l l .
D iag n o s t ic  f requency  d i f f e r e d  markedly  between ADI 
and c r i t e r i o n ,  w ith  m u l t i p l e  d ia g n o ses  n o n e x i s t e n t  f o r  
th e  c r i t e r i o n  and o c c u r r i n g  f o r  more th an  h a l f  o f  th e
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Table  4
C o r r e l a t i o n  o f  ADI w i th  C r i t e r i o n  D iagnos is  
f o r  each P e r s o n a l i t y  D iso rd e r
P e r s o n a l i t y  D is o rd e r kappa n d iag no
d iag






A n t i s o c i a l .20 7 2 36 5 4
Avoidant
COo«1 2 0 40 2 5
B o r d e r l in e - . 1 4 2 2 24 0 21
Compulsive - . 0 2 0 0 45 0 2
Dependent
0
 •1 4 0 41 4 2
H i s t r i o n i c - .1 1 7 4 20 3 20
N a r c i s s i s t i c .0 4 1 1 36 0 10
P a ra n o id i • o CT
\ 2 0 42 2 3
P a s s iv e - A g g r e s s iv e N"\
o•1 1 0 44 1 2
S c h iz o id n o t 0 0 47 0 0
computable
S c h iz o ty p a l - .0 1 5 5 21 0 21
A ty p ic a l 3
Mixed 1
O ther 3
No P e r s o n a l i t y  Disorder® 9
Note ,  d ia g  = d i a g n o s i s  by b o th  ADI and c r i t e r i o n ;  no d iag  
= d i a g n o s i s  by n e i t h e r  ADI n o r  c r i t e r i o n ;  c r i t  = c r i t e r i o n ,  
a I n c lu d e s  s u b j e c t s  w i th  p e r s o n a l i t y  t r a i t  d i a g n o s i s  o n ly .
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c l i n i c a l  s u b j e c t s  w i th  the  ADI, See Table  5 fo r  th e  
t a b u l a t i o n  o f  t h e s e  r e s u l t s  and th e  r e s u l t s  f o r  th e  c o n t r o l  
g roup .  The o v e r a l l  d i a g n o s t i c  f r e q u e n c ie s  averaged  ,66 
p e r  s u b j e c t  f o r  th e  c r i t e r i o n  and 2,21 p e r  s u b j e c t  f o r  th e  
ADI, There was a l a r g e  d i f f e r e n c e  i n  f requency  between 
s e x e s ,  w i th  th e  c r i t e r i o n  a v e ra g in g  ,7 2  d ia g n o ses  p e r  male 
and th e  ADI av e ra g in g  1,72 p e r  male* and w ith  th e  c r i t e r i o n  
a v e ra g in g  ,62  d iag n o ses  p e r  female and th e  ADI a v e ra g in g  
2 ,5 2  p e r  female .  As p a r t  o f  t h i s  d i f f e r e n c e  was an a r t i f a c t  
o f  lumping c r i t e r i o n  d iagnoses  o f  O th e r ,  A ty p ic a l  and Mixed 
P e r s o n a l i t y  Diagnoses and p e r s o n a l i t y  t r a i t  d iagnoses  
t o g e t h e r  i n  th e  No D iagnos is  c a te g o r y ,  d i a g n o s t i c  f r e q u e n c ie s  
were a l s o  computed fo r  s u b j e c t s  who had r e c e iv e d  one o f  
th e  11 c l a s s i f i e d  d ia g n o s e s .  C r i t e r i o n  d i a g n o s i s  p e r  
s u b j e c t  averaged  1,00 p e r  male ,  female,  and o v e r a l l ,  while  
ADI d i a g n o s i s  p e r  s u b j e c t  ave raged  2,21 f o r  m a les ,  5*17 
f o r  females  and 2,81 o v e r a l l .
On d i a g n o s i s  v e r s u s  no d i a g n o s i s ,  13 o u t  o f  18 c l i n i c a l  
male s u b j e c t s ,  18 o f  29 c l i n i c a l  female s u b j e c t s  and 31 
o f  47 c l i n i c a l  s u b j e c t s  o v e r a l l  r e c e iv e d  a c r i t e r i o n  
d i a g n o s i s  o f  one o f  th e  11 m ajor  p e r s o n a l i t y  d i s o r d e r s ,  
a s  compared w ith  one o r  more such ADI d iag n o ses  fo r  14 o f  
18 m a les ,  23 o f  29 females  and 37 o f  47 s u b j e c t s  o v e r a l l  
i n  th e  c l i n i c a l  groups and two o f  e i g h t  m a le s ,  t h r e e  o f  
21 females and f iv e  o f  29 s u b j e c t s  o v e r a l l  i n  th e  c o n t r o l
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Table  5 
Frequency o f  D iagnos is
Q u an t i ty  C r i t e r i o n  ADI C o n t ro l— ADI
o f  males  fem ales  males  females males females
d iagnoses
0 5 11 k 6 6 18
1 13 18 7 5 1 2
2 0 0 1 5 0 1
3 0 0 2 2 1 0
k 0 0 if 6 0 0
5 0 0 0 2 0 0
6 JD J 2 _0 - 2 0 _0
18 29 18 29 8 21
p e r  s u b j e c t  
ave rage  . 72 . 6 2 1. 72 2 .52 • 50 .19
.66
o v e r a l l
2.21
o v e r a l l
.28
o v e r a l l
a0 t h e r ,  A ty p ic a l  and Mixed P e r s o n a l i t y  D iso rd e r s  a r e  h e re  
merged w i th  No D ia g n o s i s .  I f  th ey  were n o t ,  c r i t e r i o n  
p e r  s u b j e c t  ave rage  would be .89  fo r  m a les ,  .76  f o r  females 
and .81 o v e r a l l .
For s u b j e c t s  r e c e i v i n g  one o r  more d ia g n o se s ,  p e r  s u b j e c t  
av e ra g es  were 1.00 f o r  b o th  males  and females on th e  
c r i t e r i o n ,  2.21 f o r  m a le s ,  3«17 f o r  females and 2.81 
o v e r a l l  on th e  ADI and 2 .00  fo r  m ales ,  1 .33 fo r  females  
and 1.60 o v e r a l l  f o r  ADI c o n t r o l  group s u b j e c t s .
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group.
There were d i f f e r e n c e s  between s i t e s  b o th  as  to 
whether  a d ia g n o s i s  was made and a s  to  what d ia g n o s i s  
was made, though th e  sm a l l  numbers o f  s u b j e c t s  reduced  
th e  f r u i t f u l n e s s  o f  a n a l y s i s .  All  n in e  c l i n i c a l  s u b j e c t s  
w i th  a c r i t e r i o n  d i a g n o s i s  o f  no p e r s o n a l i t y  d i s o r d e r  
came from s i t e  B. A ll  seven s u b j e c t s  w i th  a c r i t e r i o n  
d i a g n o s i s  o f  A n t i s o c i a l  P e r s o n a l i t y  D iso rd e r  came from 
s i t e  A. D i f f e r e n c e s  between se x e s  were l e s s  d ra m a t ic .
Table  6 l i s t s  complete  d e t a i l s  o f  a l l  comparisons 
o f  f a c t o r s  i n  th e  S i t e  by Sex d e s ig n .  Chi sq u a re s  fo r  
th e  S i t e  by Sex d es ig n  were c a l c u l a t e d  f o r  comparisons 
w ith  10 s u b j e c t s  o r  more i n  a comparison group,  r e s u l t i n g  
i n  s i g n i f i c a n t  d i f f e r e n c e s  («<= .05* 1 d f)  between se x es ,  
between s i t e s ,  between s i t e s  f o r  females and between sexes  
a t  s i t e  A. The c h i  sq u a re s  were c a l c u l a t e d  by c o l l a p s i n g  
kappa c a t e g o r i e s  i n t o  a t a b l e  o f  c r i t e r i o n - A D I  agreement 
o r  d i sa g re e m e n t .  The between s i t e s  comparison fo r  males 
and comparison by sex  w i t h i n  s i t e  B were n eg a ted  by the  
sm a l l  number o f  male s u b j e c t s  a t  s i t e  B.
P e r c e n t a g e s  o f  endorsement were c a l c u l a t e d  fo r  each 
i tem  and each c r i t e r i o n  fo r  c l i n i c a l  and c o n t r o l  g roups .  
C o n t ro l  group s u b j e c t s  had h ig h e r  p e r c e n ta g e s  o f  s i g n i f i c a n t  
endorsement f o r  f i v e  o f  e i g h t  L ie  S c a le  i te m s  and 15 o f  
200 non-L ie  S ca le  i t e m s .  However, o f  t h e  seven non-L ie
Table 6
S i g n i f i c a n c e  o f  F a c to r s
i n Sex by S i t e  Design
F a c to r n c h i c r i t e r i o n c r i t e r i o n
sq u a re & ADI & ADI
agreement d isag reem en t
Sex M 18 4.021* 166 32
F 29 244 75
S i t e A 27 5.349* 225 72
B 20 185 35
Females A 16 5.238* 126 50
by s i t e B 13 118 25
Males A 11 .937 99 22
by s i t e B 7 67 10
S i t e  A M 11 4.084* 99 22
by sex F 16 126 50
S i t e  B M 7 .756 67 10
by sex F 13 118 25
Note .  * = p < .0 5 .  1 d f  f o r  a l l  com par isons .  M = m ales ,
F = fem ales ,  A = s i t e  A, B = s i t e  B.
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S ca le  i te m s  w ith  s i g n i f i c a n t  endorsement o c c u r r in g  i n  a 
n e g a t iv e  d i r e c t i o n ,  c o n t r o l  group s u b j e c t s  had h ig h e r  
p e r c e n ta g e s  o f  endorsement f o r  t h r e e .
T h i r ty - o n e  s p e c i f i c  i t e m s  were endorsed  by h a l f  o r  
more o f  th e  c l i n i c a l  group i n  th e  d i r e c t i o n  o f  s i g n i f i c a n c e ,  
w i th  fou r  o f  t h e s e  i t e m s  endorsed  by more than  f o u r - f i f t h s  
o f  th e  c l i n i c a l  s u b j e c t s .  These same fou r  i te m s  were th e  
o n ly  i te m s  endorsed  i n  a s i g n i f i c a n t  d i r e c t i o n  by over  
h a l f  o f  th e  c o n t r o l  group s u b j e c t s .  Two o f  th e  i t e m s  were 
i d e n t i c a l ,  numbers 32 and 1Z+3, " I  have some very  s p e c i a l  
a b i l i t i e s . "  Th is  i tem  keys  i n t o  th e  R e l i a b i l i t y  S ca le  
and N a r c i s s i s t i c  P e r s o n a l i t y  D iso rd e r  C r i t e r i o n  A, "G rand iose  
sense  o f  s e l f - i m p o r t a n c e  o r  u n iq u e n e s s ,  e . g . ,  e x a g g e ra t io n  
o f  ach ievem ents  and t a l e n t s ,  focus on th e  s p e c i a l  n a t u r e  
o f  o n e ' s  p ro b lem s ."  The i tem  was in te n d e d  to  r e f e r  to  
" e x a g g e r a t io n  o f  . , .  t a l e n t s " .  N ear ly  everyone i n  bo th  
c l i n i c a l  and c o n t r o l  g roups endorsed  i tem  53, " I  want very  
much to  have c l o s e  f r i e n d s . "  This  i tem  was d e r iv e d  from 
Avoidant P e r s o n a l i t y  D is o rd e r  C r i t e r i o n  D, " D e s i r e  fo r  
a f f e c t i o n  and a c c e p ta n c e , "  which was a l s o  th e  sou rce  fo r  
t h e  f i n a l  i tem  so f r e q u e n t l y  endorsed ,  i tem  194, " I  want 
very  much to  be lo v e d  and a c c e p te d . "
D ia g n o s t ic  c r i t e r i a  i n c lu d e d  33 t h a t  were sc o re d  
p o s i t i v e  fo r  a t  l e a s t  h a l f  o f  th e  c l i n i c a l  s u b j e c t s ,  w ith  
s i x  o f  t h e s e  c r i t e r i a  s c o r in g  p o s i t i v e  f o r  a t  l e a s t  f o u r - f i f t h s
o f  th e  c l i n i c a l  s u b j e c t s .  These in c lu d e d  th e  above-m entioned 
Avoidant P e r s o n a l i t y  D is o rd e r  C r i t e r i o n  D and N a r c i s s i s t i c  
P e r s o n a l i t y  D is o rd e r  C r i t e r i o n  A* p l u s  N a r c i s s i s t i c  P e r s o n a l i t y  
D is o rd e r  C r i t e r i o n  B, " P re o c c u p a t io n  w i th  f a n t a s i e s  o f  
u n l i m i t e d  s u c c e s s ,  power, b r i l l i a n c e ,  b e a u ty ,  o r  i d e a l  
l o v e , "  and N a r c i s s i s t i c  P e r s o n a l i t y  D is o rd e r  C r i t e r i o n  D,
"Cool i n d i f f e r e n c e  o r  marked f e e l i n g s  o f  r a g e ,  i n f e r i o r i t y ,  
shame, h u m i l i a t i o n ,  o r  em p tiness  i n  r e sp o n se  to  c r i t i c i s m ,  
i n d i f f e r e n c e  o f  o t h e r s ,  o r  d e fea t"*  a l s o ,  S c h iz o ty p a l  
P e r s o n a l i t y  D is o rd e r  C r i t e r i o n  A1, "m agica l  t h i n k i n g ,  e . g . ,
+■ V i
s u p e r s t i t i o u s n e s s ,  c l a i r v o y a n c e ,  t e l e p a t h y ,  ' 6  s e n s e , ’
’ o t h e r s  can f e e l  my f e e l i n g s  ( i n  c h i l d r e n  and a d o l e s c e n t s ,  
b i z a r r e  f a n t a s i e s  o r  p r e o c c u p a t i o n s ) , "  and A n t i s o c i a l  
P e r s o n a l i t y  D is o rd e r  C r i t e r i o n  Cl,
i n a b i l i t y  to  s u s t a i n  c o n s i s t e n t  work b e h a v io r ,  as 
i n d i c a t e d  by any o f  th e  fo l low ing :  (a )  too f re q u e n t  
job  changes ( e , g . , t h r e e  o r  more jo b s  i n  f iv e  y e a r s  
n o t  accoun ted  f o r  by n a t u r e  o f  job o r  economic o r  
s e a s o n a l  f l u c t u a t i o n ) ,  (b)  s i g n i f i c a n t  unemployment 
( e . g . ,  s i x  months o r  more i n  f iv e  y e a r s  when expec ted  
to  w ork) ,  ( c )  s e r i o u s  absen tee ism  from work ( e . g . ,  
ave rage  t h r e e  days o r  more o f  l a t e n e s s  o r  absence  
p e r  m onth) ,  (d )  w a lk ing  o f f  s e v e r a l  jo b s  w i th o u t  
o t h e r  jo b s  i n  s i g h t  (Note:  s i m i l a r  b e h a v io r  i n  an 
academic s e t t i n g  d u r in g  th e  l a s t  few y e a r s  o f  schoo l
may s u b s t i t u t e  f o r  t h i s  c r i t e r i o n  in  i n d i v i d u a l s  who 
by re a s o n  o f  t h e i r  age o r  c i r c u m s ta n c e s  have n o t  had 
an o p p o r tu n i ty  to  dem ons tra te  o c c u p a t i o n a l  a d j u s tm e n t ) .  
T a b u la t i o n s  o f  p e r c e n ta g e s  o f  endorsement o f  i tem s  
and o f  c r i t e r i a  may be found i n  Appendix A.
A d e t a i l e d  summation o f  th e  r e s u l t s  o f  th e  m atching 
o f  c r i t e r i a  w i th  i t e m s  by th e  judges  can be found i n  Table  
7 .  Concordance o f  th e  ADI c r i t e r i o n  key w ith  i t e m - c r i t e r i o n  
m atch-ups  by fo u r  judges  r e s u l t e d  i n  th e  s e l e c t i o n  o f  one 
o r  more s i g n i f i c a n t  i t e m s  p e r  c r i t e r i o n  i n  9 0 . 5» 93«8,
8 0 .2  and 47 .0  p e r c e n t  o f  th e  c r i t e r i a  by th e  fou r  ju d g e s .
As each judge matched d i f f e r e n t  amounts o f  i tem s  and t h e r e  
were some i te m s  keyed to  more than  one c r i t e r i o n  and some 
c r i t e r i a  t h a t  g e n e ra te d  more than  one i te m ,  p e r c e n ta g e s  
o f  agreement were chosen as  th e  d e s c r i p t i v e  s t a t i s t i c .
On an i t e m -b y - i t e m  b a s i s ,  th e  p e r c e n ta g e  o f  i tem s  
c o r r e c t l y  a s s ig n e d  by judges  to  a c r i t e r i o n  so d e s ig n a te d  
i n  th e  s c o r in g  key was 86.1% f o r  Judge A, 88.7% f o r  Judge 
B, 75*9% f o r  Judge C and 51*8% fo r  Judge D. 95«4% o f  the  
i t e m s  were s e l e c t e d  by a t  l e a s t  one judge fo r  a c o r r e c t  
c r i t e r i o n .  Because th e  judges  made d i f f e r e n t  numbers o f  
r e s p o n s e s  p e r  i t e m ,  th e  chances d i f f e r e d  fo r  c o r r e c t  random 
a s s ig n m e n t ,  w i th  th e  mean chance s c o re  b e in g  1.3% fo r  
Judge A, 1.4% fo r  Judge B and 1.1% fo r  Judges  C and D.
The mean number o f  c o r r e c t  i t e m s  t h a t  would be o b ta in e d
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Table  7
Concordance o f  Judges  w i th  ADI D iag n o s t ic  Key
Judge % o f  c r i t e r i a  
w i th  one o r  
more c o r r e c t  
i t e m s  s e l e c t e d
% o f  c r i t e r i a  
w i th  eve ry  
c o r r e c t  i tem 
s e l e c t e d
t o t a l  number 
o f  c r i t e r i a  
judged
A 9 0 .5 7 2 .6 95
B 93 .8 75 .3 97
C 80 .2 67. if 86
D 47.0 31 .3 83
Judge % o f  i t e m s
c o r r e c t l y
as s ig n e d
% o f  a s s ig n e d  
i t e m s  w ith  
no i n c o r r e c t  
a s s ignm en ts
t o t a l  number 
o f  i t e m s  
a s s ig n e d
A 86.1 67 .4 187
B 88.7 70 .6 194
C 75 .9 72 .2 133
D 5 1 . 8 48 .2 110
Note .  A " c o r r e c t "  i tem  i s  an i tem  s e l e c t e d  by a judge as 
d e r iv e d  from a c r i t e r i o n  when t h a t  i tem  i s  l i s t e d  on the  
ADI c r i t e r i o n  key f o r  t h a t  p a r t i c u l a r  c r i t e r i o n .  An 
" i n c o r r e c t "  i tem  i s  one a s s ig n e d  by a judge b u t  n o t  l i s t e d  
on th e  ADI c r i t e r i o n  key f o r  th e  matched c r i t e r i o n .  A ll  
o f  th e  195 i te m s  t h a t  were on th e  p e r s o n a l i t y  d i s o r d e r  
s c o re  key were a s s i g n e d ,  10i+ by fo u r  ju d g e s ,  29 by t h r e e  
ju d g e s ,  58 by two judges  and f i v e  by one judge .  Of the  
97 c r i t e r i a ,  75 r e c e i v e d  i tem  ass ig n m e n ts  from fo u r  ju d g e s ,
17 from t h r e e  judges  and f i v e  from two ju d g e s .
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by chance f o r  each judge  was c a l c u l a t e d  by d i v i d i n g  the  
number o f  i t e m s  s e l e c t e d  by th e  number o f  c r i t e r i a  s c o re d ,  
and then  m u l t i p l y i n g  by th e  number o f  r e s p o n s e s  p e r  i t e m .  
The mean chance s c o re  p e r  i tem  i s  o b t a i n a b l e  by d i v id i n g  
th e  mean number o f  c o r r e c t  i t e m s  o b t a i n a b l e  by chance by 
th e  number o f  i t e m s  s e l e c t e d .
Judge A averaged  1.26 r e s p o n s e s  p e r  i t e m ,  Judge B 
averaged  1 .3 2 ,  Judge C averaged  1,05 and Judge D averaged  
1 .06 ,  w h i le  th e  ADI s c o r in g  key averaged  1.17 r e sp o n se s  
p e r  i t e m .  In  i te m s  p e r  c r i t e r i o n ,  Judge A averaged  2 .4 8 ,  
Judge B ave raged  2.64> Judge C averaged  1 .62 ,  Judge D 
averaged  1.41» and th e  ADI s c o r in g  key averaged  2 .35  i te m s  
p e r  c r i t e r i o n .
D isc u s s io n
This  s tu d y  employed th e  c r i t e r i o n  d i a g n o s i s ,  d e r iv e d  
in d e p e n d e n t ly  o f  th e  ADI by r e s e a r c h  s i t e  c l i n i c i a n s ,  as  
th e  o p e r a t i o n a l  d e f i n i t i o n  o f  " t r u t h . "  The f a l l i b i l i t y  
o f  human d i a g n o s t i c i a n s  u s in g  human d i a g n o s t i c  c o n s t r u c t s  
i s  a g iven ;  n e v e r t h e l e s s ,  such d i a g n o s t i c i a n s  a c h iev ed  a 
r e l i a b i l i t y  c o e f f i c i e n t  o f  abou t  .60  on th e  kappa s t a t i s t i c  
i n  th e  DSM-III f i e l d  t r i a l s ,  and t h a t  r e l i a b i l i t y  was 
c o n s id e r e d  as  th e  upper  bound o f  p o s s i b i l i t y  f o r  th e  ADI. 
The ADI was n o t  a t t e m p t in g  to  plumb a more v a l i d  d i a g n o s t i c  
t r u t h ,  b u t  to  r e p l i c a t e  th e  d i a g n o s t i c  p ro c e s s  o f  DSM-III 
used  by human d i a g n o s t i c i a n s ,  i n  o r d e r  to  p ro v id e  an
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i d e n t i c a l  s e r v i c e  w i th  minimal p r o f e s s i o n a l  t im e s p e n t .
Thus, i n  t h i s  s tu d y ,  s u c c e s s  o r  f a i l u r e  i n  te rms o f  s i m i l a r i t y  
to  c r i t e r i o n  d i a g n o s i s  was more germane than  th e  u l t i m a t e  
v a l i d i t y  o f  th e  DSM-III system o r  th e  ac cu rac y  o f  i t s  
a p p l i c a t i o n  by human d i a g n o s t i c i a n s .  With t h i s  i n  mind, 
th e  r e s u l t s  o f  t h i s  s tu d y  p ro v id e  i n c o n t r o v e r t i b l e  ev idence  
t h a t  th e  ADI i s  n o t  a u s e f u l  in s t ru m e n t  f o r  p s y c h o lo g ic a l  
t e s t i n g  i n  i t s  p r e s e n t  form. The r e s u l t s  a l s o  showed 
t h a t  th e  i n s t ru m e n t  was o p e r a t i o n a l l y  more a c c u r a t e  by 
f a r  f o r  male s u b j e c t s  than  f o r  female s u b j e c t s ,  a l th o u g h  
i t  was n o t  s u f f i c i e n t l y  a c c u r a t e  f o r  e i t h e r .  Both the  
low kappas f o r  th e  ADI a c ro s s  d iag n o ses  and f o r  females 
i n  p a r t i c u l a r  may be t r a c e d  to  th e  same s o u rc e .
The ADI g e n e ra t e d  an ex t rem ely  h ig h  number o f  f a l s e  
p o s i t i v e  d ia g n o s e s .  The b e s t  example o f  th e  e f f e c t  o f  
th e  f a l s e  p o s i t i v e  d iag n o ses  on c o r r e l a t i o n  i s  diagrammed 
i n  Table  4> where th e  kappa c o r r e l a t i o n  fo r  S c h iz o ty p a l  
P e r s o n a l i t y  D iso rd e r  i s  l i s t e d  a s  - . 0 1 .  There were f iv e  
c r i t e r i o n  d iag n o ses  by s i t e  p s y c h o l o g i s t s  o f  S c h iz o ty p a l  
P e r s o n a l i t y  D is o rd e r  among th e  c l i n i c a l  s u b j e c t s ,  and th e  
ADI d iagnosed  a l l  f i v e  w i th  th e  same d i s o r d e r ,  a c o r r e l a t i o n  
o f  1 .00 ,  U n f o r t u n a t e ly ,  t h e r e  were 42 c l i n i c a l  s u b j e c t s  
w i th o u t  a c r i t e r i o n  d i a g n o s i s  o f  S c h iz o ty p a l  P e r s o n a l i t y  
D is o rd e r ,  and th e  ADI d iagnosed  h a l f  o f  them as  hav ing  
th e  d i s o r d e r ,  r e s u l t i n g  i n  th e  r e d u c t i o n  o f  a  p e r f e c t
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c o r r e l a t i o n  to t h a t  o f  chance l e v e l .  For e i g h t  o f  th e  10 
p e r s o n a l i t y  d i s o r d e r s  where any d ia g n o s i s  was made, the  
ADI d iagnosed  more d i s o r d e r s  than  d id  t h e  c r i t e r i o n .
Th is  d i f f e r e n c e  i n  d i a g n o s t i c  f requency  i s  markedly 
g r e a t e r  f o r  female c l i n i c a l  s u b j e c t s  than  f o r  male c l i n i c a l  
s u b j e c t s .  The c r i t e r i o n  d iagnosed  a p e r s o n a l i t y  d i s o r d e r  
o f  any k in d  .89 t im es  p e r  male s u b j e c t ,  w h i le  th e  ADI 
d iagnosed  a p e r s o n a l i t y  d i s o r d e r  1.72 t im es  p e r  male 
s u b j e c t ,  a r a t i o  o f  j u s t  u nder  two ADI d ia g n o ses  f o r  each 
c r i t e r i o n  d i a g n o s i s .  The c r i t e r i o n  d iagnosed  some k in d  o f  
p e r s o n a l i t y  d i s o r d e r  .7 6  t im es  p e r  female s u b j e c t ,  while  
the  ADI d iagnosed  a p e r s o n a l i t y  d i s o r d e r  2 .52  t im es  p e r  
female s u b j e c t ,  a r a t i o  o f  abou t  t h r e e  and a t h i r d  ADI 
d iagnoses  f o r  each c r i t e r i o n  d i a g n o s i s .  C l e a r ly  th e  
problem o f  f a l s e  p o s i t i v e  d iag n o ses  a f f e c t e d  females 
more s e v e r e l y  than  i t  a f f e c t e d  m a les .  In  p o i n t  o f  f a c t  
the  problem fo r  b o th  sexes  was more s e v e re  than  i t  ap p e ars  
i n  th e  above d i s c u s s i o n  s in c e  O th e r ,  A ty p ic a l  and Mixed 
P e r s o n a l i t y  D is o rd e r s  from th e  c r i t e r i o n  d ia g n o s i s  were 
fo r  s c o r in g  p u rp o ses  e q u i v a l e n t  to  no d i a g n o s i s  f o r  th e  
ADI.
The e s p e c i a l l y  low kappa c o r r e l a t i o n  fo r  female 
s u b j e c t s  as  compared to  male s u b j e c t s  was n o t  accoun ted  
fo r  by f requency  o f  s u b j e c t s  r e c e i v i n g  any d i a g n o s i s .
N ear ly  f o u r - f i f t h s  o f  female s u b j e c t s  r e c e i v e d  a p e r s o n a l i t y
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d i s o r d e r  d i a g n o s i s  i n  th e  c l i n i c a l  group on th e  ADI, b u t  
so d id  n e a r l y  f o u r - f i f t h s  o f  male c l i n i c a l  s u b j e c t s .  The 
d i f f e r e n c e  i n  r a t i o  o f  d i a g n o s i s  to  s u b j e c t s  was accoun ted  
f o r  between sexes  by th e  f requency  and magnitude o f  m u l t i p l e  
d iag n o ses  on th e  ADI, w i th  18 o f  29 female c l i n i c a l  s u b j e c t s  
r e c e i v i n g  two o r  more p e r s o n a l i t y  d i s o r d e r  d iag n o ses  on 
th e  ADI and 11 o f  29 female c l i n i c a l  s u b j e c t s  r e c e i v i n g  
fou r  o r  more such d ia g n o se s .  C o n s id e r in g  t h a t  t h e r e  was 
n e v e r  more than  one c r i t e r i o n  d ia g n o s i s  p e r  s u b j e c t ,  even 
i f  th e  11 female s u b j e c t s  who r e c e iv e d  fo u r  o r  more ADI 
d iag n o ses  had a l l  r e c e iv e d  an ADI d i a g n o s i s  i d e n t i c a l  to 
th e  c r i t e r i o n  d i a g n o s i s ,  Ifl f a l s e  p o s i t i v e  d iagnoses  s t i l l  
would have been g e n e ra te d  by th e s e  11 s u b j e c t s  ( i n  p o i n t  
o f  f a c t  o n ly  f iv e  r e c e iv e d  a conco rdan t  d i a g n o s i s ,  and 
th u s  if7 f a l s e  p o s i t i v e  d ia g n o ses  were g e n e r a t e d ) .
Among male c l i n i c a l  s u b j e c t s ,  seven o f  18 r e c e iv e d  
two o r  more ADI d ia g n o s e s ,  abou t  th e  same p e r c e n ta g e  as  
female c l i n i c a l  s u b j e c t s  r e c e i v i n g  four  o r  more ADI d ia g n o se s .  
F u r the rm ore ,  no male s u b j e c t s  r e c e iv e d  f i v e  o r  s i x  such 
d ia g n o s e s ,  whereas f iv e  female s u b j e c t s  d id .
The f a l s e  p o s i t i v e  d ia g n o ses  d id  n o t  sp rea d  them se lves  
even ly  among th e  11 p e r s o n a l i t y  d i s o r d e r  d ia g n o s e s .  As 
has  been mentioned p r e v i o u s l y ,  S c h iz o ty p a l  P e r s o n a l i t y  
D iso rd e r  r e c e iv e d  21 f a l s e  p o s i t i v e  d ia g n o s e s ,  and B o r d e r l in e  
P e r s o n a l i t y  D iso rd e r  (which ,  l i k e  S c h iz o ty p a l  P e r s o n a l i t y
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D is o rd e r ,  was s u c c e s s f u l l y  d iagnosed  on th e  ADI in  each 
i n s t a n c e  fo r  which i t  was d iagnosed  on th e  c r i t e r i o n )  a l s o  
r e c e iv e d  21 f a l s e  p o s i t i v e  d ia g n o se s ,  r e s u l t i n g  i n  the  
most n e g a t iv e  kappa c o e f f i c i e n t  o f  any o f  th e  d iso rd e r s #
On th e  o t h e r  end, S c h iz o id  P e r s o n a l i t y  D iso rd e r  r e c e iv e d  
no f a l s e  p o s i t i v e  d iag n o ses  ( o r  d iagnoses  o f  any k i n d ) ,  
and t h r e e  d i s o r d e r s  (Compulsive,  Dependent and P a s s i v e -  
A ggress ive)  had o n ly  two f a l s e  p o s i t i v e  diagnoses#
T his  i s  n o t  to  argue  t h a t  th e  ADI was a  good d i a g n o s t i c  
in s t ru m e n t  i f  one d is c o u n te d  i t s  p r e d i l e c t i o n  f o r  f a l s e  
p o s i t i v e  d ia g n o se s .  I f  i t  were, the  ADI might make a 
u s e f u l  i n i t i a l  s c r e e n in g  in s t r u m e n t .  The f a c t  i s  t h a t  
th e  ADI was co n co rd an t  w i th  th e  c r i t e r i o n  d ia g n o s i s  fo r  
the  11 major  p e r s o n a l i t y  d i s o r d e r s  i n  on ly  14  o f  31 c a s e s .  
Although th e  17 f a l s e  n e g a t iv e  d iagnoses  have a l e s s  
d ram atic  appearance  than  th e  90 f a l s e  p o s i t i v e  d ia g n o se s ,  
i t  i s  th e  f a l s e  n e g a t iv e  d iag n o ses  i n  p a r t i c u l a r  t h a t  
e s s e n t i a l l y  p rove th e  w o r t h le s s n e s s  o f  th e  ADI as  a d i a g n o s t i c  
t o o l  i n  i t s  p r e s e n t  form.
The ADI f a i l e d  a t  two d i f f e r e n t  s i t e s  w i th  two a p p a r e n t ly  
d i f f e r e n t  s u b j e c t  s e l e c t i o n  p ro c e d u re s  and some s u b j e c t  
d i f f e r e n c e s  b o th  i n  demographic d a t a  and i n  p e r s o n a l i t y  
d i s o r d e r  d i a g n o s i s .  As a l l  o f  th e  s u b j e c t s  from s i t e  A 
had r e c e iv e d  a c r i t e r i o n  d i a g n o s i s  o f  a p e r s o n a l i t y  d i s o r d e r ,  
i t  seems l i k e l y  t h a t  a t  s i t e  A th e  ADI was a d m in i s t e r e d
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o n ly  to  s u b j e c t s  f o r  whom p e r s o n a l i t y  d i s o r d e r  was a 
s u s p e c te d  d i a g n o s i s .  On th e  o t h e r  hand, s i t e  B had a 
55% r a t e  o f  p e r s o n a l i t y  d i s o r d e r  d ia g n o s i s  i n  i t s  s u b j e c t s ,  
which i s  abou t  th e  b a s e  r a t e  f o r  p e r s o n a l i t y  d i s o r d e r  
among c l i n i c a l  s u b j e c t s  o b ta in e d  i n  the  DSM-III f i e l d  
t r i a l s .  I t  ap p e a rs  t h a t  a t  s i t e  B th e  ADI was a d m in is t e r e d  
r o u t i n e l y  w i th  th e  t e s t  b a t t e r y .  I t  i s  n o t a b l e  t h a t  th e  
t e s t  b a t t e r i e s  o f  th e  two s i t e s  a re  a lm ost  i d e n t i c a l ,  
y e t  t h e r e  a r e  a few c l e a r  d i f f e r e n c e s  i n  d i a g n o s t i c  f r e q u e n c i e s ,  
w i th  a l l  seven c r i t e r i o n  d ia g n o ses  o f  A n t i s o c i a l  P e r s o n a l i t y  
D iso rd e r  b e in g  d e r iv e d  a t  s i t e  A, where th e  c l i n i c a l  s u b j e c t s  
were p o o re r  and l e s s  e d u c a te d .  As one o f  th e  symptoms o f  
A n t i s o c i a l  P e r s o n a l i t y  D iso rd e r  i s  s c h o l a s t i c  u nder ­
ach ievem ent ,  i t  i s  n o t  s u r p r i s i n g  t h a t  no such s u b j e c t s  
showed up i n  a u n i v e r s i t y  s e t t i n g .  As A n t i s o c i a l  P e r s o n a l i t y  
D iso rd e r  had by f a r  th e  most p o s i t i v e  c o r r e l a t i o n  c o e f f i c i e n t  
o f  any o f  th e  d i s o r d e r s ,  th e  f a c t  t h a t  a l l  o f  th e  c a s e s  
o c c u r r e d  a t  s i t e  A might p ro v id e  a p a r t i a l  e x p la n a t io n  
f o r  the  s i g n i f i c a n t l y  h ig h e r  c o r r e l a t i o n  o f  c r i t e r i o n  w i th  
ADI d i a g n o s i s  among s i t e  A s u b j e c t s .  An im p o r ta n t  e lement 
i n  th e  s i g n i f i c a n t l y  h ig h e r  c o r r e l a t i o n  o f  s i t e  B females 
a s  compared to  s i t e  A females  ap p ea rs  to  be th e  same element 
t h a t  was o f  m ajor  im por tance  i n  th e  h ig h e r  c o r r e l a t i o n  o f  
male c l i n i c a l  s u b j e c t s  over  female c l i n i c a l  s u b j e c t s  i n  
t h i s  s tu d y ,  namely m u l t i p l e  d ia g n o s e s .  T h r e e - q u a r t e r s  o f
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th e  female s u b j e c t s  a t  s i t e  A r e c e iv e d  m u l t i p l e  d iagnoses  
as  compared to  fewer th a n  h a l f  a t  s i t e  B, and a l l  f iv e  o f  
t h e  female s u b j e c t s  w i th  as  many a s  f iv e  o r  s i x  d iagnoses  
were s i t e  A s u b j e c t s .  As n o te d  above, m u l t i p l e  d iagnoses  
a r e  a r e l i a b l e  i n d i c a t o r  i n  t h i s  s tudy  o f  a h igh  number 
o f  f a l s e  p o s i t i v e  d iag n o ses  and a c o r r e s p o n d in g ly  lowered 
o r  n e g a t iv e  kappa c o e f f i c i e n t .  That females  a t  s i t e  A 
were e s p e c i a l l y  prone to  m u l t i p l e  d ia g n o s i s  a l s o  l e d  i n  
p a r t  to  th e  s i g n i f i c a n t l y  low er  w i t h i n - s i t e  c o r r e l a t i o n  
c o e f f i c i e n t  o f  females  a t  s i t e  A compared to  males a t  
s i t e  A.
The s u c c e s s  o r  f a i l u r e  o f  the  v a l i d i t y  s c a l e s  i n  
t h i s  s tu d y  rem ains  q u e s t i o n a b l e .  The many u n c o n t r o l l e d  
demographic d i f f e r e n c e s  o f  c o n t r o l  group s u b j e c t s  compared 
w ith  c l i n i c a l  s u b j e c t s  makes one c a u t io u s  about  drawing 
c o n c lu s io n s  from s c o re  d i f f e r e n c e s  between g roups .  I t  
i s  a p p a re n t  t h a t  c o n t r o l  group s u b j e c t s  endorsed  c l i n i c a l  
s c a l e  i t e m s  a t  a low er  r a t e  th an  d id  c l i n i c a l  s u b j e c t s  
( h i g h e r  endorsement by c l i n i c a l  s u b j e c t s  f o r  92.5% o f  
c l i n i c a l  s c a l e  i te m s )  and t h a t  c o n t r o l  group s u b j e c t s  
endorsed  l i e  s c a l e  i t e m s  a t  a h ig h e r  r a t e  ( h i g h e r  endorsement 
by c o n t r o l  group s u b j e c t s  f o r  f i v e  o u t  o f  e i g h t  l i e  s c a l e  
i t e m s ) .  The problem i n  drawing c o n c lu s io n s  from t h i s  i s  
t h a t  a lm ost  a l l  c l i n i c a l  s c a l e  i tem s  a r e  s i g n i f i c a n t  g iven  
an answer o f  " t r u e , "  and t h a t  a l l  l i e  s c a l e  i te m s  a r e
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s i g n i f i c a n t  g iven  an answer o f  " f a l s e " .  Of th e  seven 
c l i n i c a l  s c a l e  i te m s  f o r  which th e  s i g n i f i c a n t  answer 
i s  " f a l s e , "  c o n t r o l  group s u b j e c t s  had a h ig h e r  r a t e  o f  
s i g n i f i c a n t  endorsement fo r  t h r e e  o f  them. Thus, re sp o n se  
s e t  i s  a p l a u s i b l e  a l t e r n a t e  e x p l a n a t io n  fo r  th e  h ig h e r  
r a t e  o f  s i g n i f i c a n c e  f o r  c o n t r o l  group s u b j e c t s  on th e  
l i e  s c a l e  i t e m s .
As f o r  th e  r e l i a b i l i t y  s c a l e ,  the  f iv e  r e p e a te d  i tem s  
proved too few. Making a raw sc o re  o f  two s i g n i f i c a n t  
seemed to  be a c r i t e r i o n  too open to  f a l s e  p o s i t i v e  s c o r in g ,  
and o n ly  one s u b j e c t  s c o red  as  h igh  as  t h r e e  ( e q u i v a l e n t  
to  a r e l i a b i l i t y  s c o re  o f  k0%) on th e  s c a l e .  The s u b j e c t  
who d id  s c o re  t h r e e  seemed to  have a g en u in e ly  i n v a l i d  
t e s t ,  ap p e a r in g  to  have s h i f t e d  to  p a t t e r n  answering  par tway 
th rough  th e  i n v e n to ry  ( t h e  s u b j e c t  was a male from s i t e  A 
w i th  a  p r e d i c t a b l e  c r i t e r i o n  d i a g n o s i s  o f  A n t i s o c i a l  
P e r s o n a l i t y  D i s o r d e r ) .  As no o t h e r  s u b j e c t  appeared  to 
have g iven  p a t t e r n  answ ers ,  th e  r e l i a b i l i t y  s c a l e  d id  prove 
o f  u s e ,  b u t  o n ly  m a r g i n a l l y .
There a r e  m i t i g a t i n g  f a c t o r s  f o r  t h e  low c o r r e l a t i o n  
o f  ADI and c r i t e r i o n  d ia g n o s e s .  DSM-III i s  s t i l l  a com­
p a r a t i v e l y  new d i a g n o s t i c  sys tem , and many c l i n i c i a n s ,  
i n c l u d i n g  th o s e  doing th e  t e s t i n g  a t  s i t e  A and th e  s u p e r v i s i o n  
and t r a i n i n g  a t  s i t e  B, r e c e iv e d  t h e i r  fo rm a t ive  d i a g n o s t i c  
t r a i n i n g  w i th  e a r l i e r  v e r s i o n s  o f  DSM. U n t i l  c l i n i c i a n s
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have been t r a i n e d  w ith  th e  DSM-III sys tem, t h e r e  w i l l  be 
an a p p r e c i a b l e  amount o f  n e g a t iv e  t r a n s f e r  f o r  th o se  
accustomed to the  l e s s  r i g i d  d i a g n o s t i c  c a t e g o r i e s  and 
d i f f e r e n t  d i a g n o s t i c  emphases o f  DSM-II. F u r t h e r ,  while  
DSM-II d id  e x p l i c i t l y  encourage m u l t i p l e  d iag n o ses  and 
DSM-III does th e  same, t h e r e  i s ,  i n  p r a c t i c e ,  a  r e l u c t a n c e  
to  use  m u l t i p l e  d ia g n o s e s ,  e s p e c i a l l y  w i th  r e g a rd  to  the  
p e r s o n a l i t y  d i s o r d e r s .  I t  i s  s t r i k i n g  t h a t ,  i n  th e  w i th in  
s tu d y ,  n o t  once d id  a c r i t e r i o n  d i a g n o s i s  i n c lu d e  two 
p e r s o n a l i t y  d i s o r d e r s .  The e lem en ts  o f  d i a g n o s t i c  i n t e r f e r e n c e  
d i s c u s s e d  h e r e i n  a p p r e c i a b l y  lowered  r e l i a b i l i t y ,  and made 
d i s c u s s i o n  o f  v a l i d i t y  a much more u n c e r t a i n  e n t e r p r i s e  
than  i t  o th e rw is e  would have been.
The c r i t e r i a  o f  th e  p e r s o n a l i t y  d i s o r d e r s  i n  DSM-III 
were d e s ig n a te d  to  d i f f e r e n t i a t e  th e  symptoms s p e c i f i c  to 
each d i s o r d e r .  Although t h e r e  i s  a commonality o f  " a s s o c i a t e d  
f e a t u r e s "  a c r o s s  d i a g n o s t i c  c a t e g o r i e s ,  th e  h igh  in c id e n c e  
o f  p e r s o n a l i t y  d i s o r d e r  d iag n o ses  i n  th e  ADI cannot  be 
caused  by t h i s  commonality because  the  ADI i n c l u d e s  on ly  
i t e m s  based  on " c r u c i a l  f e a t u r e s "  o f  DSM-III d i a g n o s i s .
While some p e r so n s  w i th o u t  a p a r t i c u l a r  p e r s o n a l i t y  d i s o r d e r  
would n e v e r t h e l e s s  have one o r  more h a l lm a rk s  o f  th e  d i s o r d e r ,  
i n  few c a s e s  would a symptom s p e c i f i c a l l y  d e s ig n a te d  fo r  
a s i n g l e  d i s o r d e r  be common to  h a l f  o r  more o f  th e  c l i n i c a l  
p o p u l a t i o n .  Avoidant c r i t e r i o n  D, " D e s i re  fo r  a f f e c t i o n
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and a c c e p ta n c e , "  i s  an example o f  a c r i t e r i o n  t h a t  most 
s u b j e c t s  would meet ,  and l i k e  most such h e a v i ly  endorsed  
c r i t e r i a ,  c r i t e r i o n  D d i f f e r e n t i a t e s  a normal a s p e c t  o f  
a d i s o r d e r  from th e  p a th o lo g y  o f  a n o th e r  d i s o r d e r  w i th  
many o f  th e  same b e h a v i o r a l  symptoms ( i n  t h i s  c a s e ,  a 
S c h iz o id a l  a t t i t u d e  toward p e o p l e ) .  N e v e r th e l e s s ,  many 
o f  th e  a p p ro x im a te ly  15% o f  c l i n i c a l  s c a l e  i tem s  fo r  which 
h a l f  o r  more o f  th e  c l i n i c a l  s u b j e c t s  gave s i g n i f i c a n t  
answers do n o t  a c c u r a t e l y  r e f l e c t  the  d ia g n o s t i c  i n t e n t  
o f  DSM-III, and c o n t r i b u t e  to  th e  o v e rd ia g n o s in g  tendency 
o f  th e  ADI,
This  g e n e ra l  p r i n c i p l e  seems e q u a l ly  t r u e  a t  th e  
c r i t e r i o n  l e v e l  o f  the  ADI, T h i r t y - f o u r  p e r c e n t  o f  ADI 
c r i t e r i a  r e c e iv e d  endorsement i n  a s i g n i f i c a n t  d i r e c t i o n  
from a t  l e a s t  h a l f  o f  th e  c l i n i c a l  s u b j e c t s .  This  seems 
a c l e a r  i n d i c a t o r  t h a t  most o f  t h e s e  c r i t e r i a  were too 
open to  endorsem ent .
One may con c e iv e  o f  th e  t r a n s l a t i o n  o f  DSM-III c r i t e r i a  
i n t o  ADI i te m s  a long  two o r th o g o n a l  d im ensions ,  q u a l i t y  
and q u a n t i t y .  The q u a l i t y  o f  th e  i tem i s  th e  a t t r i b u t e  
o r  meaning; t h e  q u a n t i t y  i s  th e  degree o f  s t r e n g t h  o f  the  
a t t r i b u t e .  In  g e n e r a l ,  th e  g r e a t e r  th e  degree o f  s t r e n g t h  
o f  th e  a t t r i b u t e ,  th e  fewer endorsements  the  i tem  w i l l  
r e c e i v e .  The s u c c e s s  o f  th e  q u a l i t y  o f  th e  i tem as  a 
r e f l e c t i o n  o f  th e  DSM-III c r i t e r i o n  may be measured by
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th e  a b i l i t y  o f  p r o f e s s i o n a l s  to  judge i tem  and c r i t e r i o n  
to  be r e l a t e d ,  o r  th e  c o n t e n t  v a l i d i t y .  The a b i l i t y  o f  
n o n p r o f e s s i o n a l s  to  d e c ip h e r  th e  u n d e r ly in g  i n t e n t  o f  th e  
i tem  i s  r e l a t e d  to  b o th  th e  degree  o f  face  v a l i d i t y  and, 
o f t e n ,  th e  degree to  which s u b j e c t s  can m a n ip u la te  t e s t  
r e s u l t s .  Some i t e m s  may r e f l e c t  a t t r i b u t e s  which a re  
uncommon and th u s  be r a r e l y  endorsed  even w ith  a moderate  
q u a n t i t y .  Many a t t r i b u t e s  a r e  common i n  sm all  q u a n t i t y  
and r a r e  i n  l a r g e .  An example would be sadism: many peop le  
would endorse  an i te m  such as  " I  sometimes en joy  making 
some p eo p le  u n c o m fo r ta b le , "  b u t  few would endorse  " I  k i l l  
f o r  p l e a s u r e , "
The c o n t e n t  v a l i d i t y  o f  th e  ADI, a s  measured by 
concordance o f  p r o f e s s i o n a l  judgments o f  th e  matching 
o f  i t e m s  w ith  c r i t e r i a ,  was good, w i th  o v e r  95% o f  th e  
i t e m s  matched c o r r e c t l y  by a t  l e a s t  one judge and 98% 
o f  th e  c r i t e r i a  w i th  one o r  more s i g n i f i c a n t  i te m s  s e l e c t e d  
by a t  l e a s t  one judge .  The degree  o f  concordance a l s o  
se rv e d  as  a measure o f  th e  e x t e r n a l  v a l i d i t y  o f  th e  ADI,
Two judges  chose to  match a lm os t  a l l  o f  th e  c r i t e r i a  and 
i t e m s ,  and two judges  d id  a few i te m s  a d d i t i o n a l  to  th e  
r e q u i r e d  i tem  sample f o r  th e  t a s k .  Three o f  th e  judges  
g e n e r a l l y  perform ed w e l l  and one judge ,  th e  one who a s s ig n e d  
th e  fewest  i t e m s ,  was c o r r e c t  f a r  l e s s  o f  th e  t im e .  A ll  
fo u r  a r e  a c c r e d i t e d  p r o f e s s i o n a l s ;  th e  r e s e a r c h e r  f o r  t h i s
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p r o j e c t  has  p e r s o n a l  knowledge t h a t  th e  judge w ith  the  
lo w e s t  p e r c e n t a g e s  o f  concordance i s  an e x c e l l e n t  d i a g n o s t i c i a n  
whose p r i n c i p a l  t a s k  a s  a c l i n i c a l  p s y c h o l o g i s t  a t  an 
i n p a t i e n t  f a c i l i t y  i s  i n i t i a l  i n t e r v i e w  and d i a g n o s t i c  
t e s t i n g  w i th  new p a t i e n t s , ,  The f a c t  t h a t  th e  judge who, 
by ap p e a ra n c e ,  s p e n t  th e  l e a s t  t ime and energy on th e  
match ing  t a s k  go t  markedly  low er  p e r c e n ta g e s  o f  concordance 
th an  d id  th e  t h r e e  judges  who v o l u n t a r i l y  d id  more work 
on th e  t a s k  i s  s u g g e s t iv e  ev idence  t h a t  th e  c o n t e n t  v a l i d i t y  
o f  th e  ADI i s  h ig h e r  than  th e  face v a l i d i t y .  I f  th e  face 
v a l i d i t y  had been h ig h ,  a judge f a m i l i a r  w i th  t h e  d i a g n o s t i c  
c r i t e r i a  would have been l i k e l y  to  match i tem  w i th  c r i t e r i o n  
w i th o u t  much f o r e th o u g h t .  The f a c t  t h a t  th e  t a s k  was 
p o s s i b l e  i s  a t t e s t e d  to  by th e  h igh  p e r c e n ta g e s  o f  concordance 
o f  th e  o t h e r  t h r e e  ju d g e s .  That th e  f o u r th  judge had a 
poor  l e v e l  o f  concordance d e s p i t e  e x c e l l e n t  d i a g n o s t i c  
s k i l l s  a t t e s t s  to  th e  p o s s i b i l i t y  o f  a l a c k  o f  t r a n s p a re n c y  
i n  th e  ADI which, i f  t r u e ,  would make th e  ADI l e s s  m an ip u la b le .  
P u t t i n g  t o g e t h e r  the  ev idence  p ro v id e d  by th e  c l i n i c a l  
s u b j e c t s  w i th  t h a t  p ro v id ed  by th e  p r o f e s s i o n a l  ju d g e s ,  
i t  ap p e a rs  t h a t  i n  g e n e ra l  th e  i tem s  o f  th e  ADI r e f l e c t e d  
th e  a t t r i b u t e s  c e n t r a l  to  th e  DSM-III c r i t e r i a  from which 
th e  i t e m s  were d e r iv e d ,  b u t  t h a t  a s u b s t a n t i a l  m in o r i t y  
o f  th e  i t e m s  had i n s u f f i c i e n t  q u a n t i t y  o f  th e  a t t r i b u t e  
to  p r e v e n t  endorsement by s u b j e c t s  who d id  n o t  be lo n g  to
57
th e  d i a g n o s t i c  c a te g o r y  o f  i n t e r e s t .  The f a c t  t h a t  the  
ADI had undergone c o n s i d e r a b l e  rev iew  and r e v i s i o n  would 
make i t  s u r p r i s i n g  i f  t h e r e  were a l a r g e  amount o f  a t t r i b u t e  
d i s t o r t i o n ,  b u t  th e  q u a n t i t y  i d e a l  fo r  an i tem  i s  on ly  
d e d u c ib le  by e m p i r i c a l  means. On an i tem  by i tem  l e v e l ,  
th e  j u x t a p o s i t i o n  o f  t e s t  r e s u l t s  w i th  p r o f e s s i o n a l  judgment 
p ro v id e s  a b a s i s  f o r  d e c id in g  what i t e m s  a r e  i n  need o f  
r e v i s i o n  o r  r e p la c e m e n t ,  and w hether  th e  r e v i s i o n  need 
i n c lu d e  a change i n  th e  q u a l i t y  o f  th e  i t e m ' s  s ta te m e n t  
o r  o n ly  i n  th e  s t r e n g t h  o f  th e  s t a t e m e n t .
At t h i s  p o i n t  i t  would be u s e f u l  to  compare the  r e s u l t s  
o f  th e  ADI w ith  th o s e  o b ta in e d  from th e  PDQ, th e  p e r s o n a l i t y  
d i s o r d e r  in v e n to r y  evolved  by th e  S p i t z e r  group a t  the  
New York P s y c h i a t r i c  I n s t i t u t e ,  F i r s t  p u b l i s h e d  r e s u l t s  
o f  r e s e a r c h  w ith  th e  i n s t ru m e n t  appeared  i n  th e  October  
1984 i s s u e  o f  th e  American J o u r n a l  o f  P s y c h i a t r y  (H u r t ,  
H y le r ,  F ran ces ,  C l a r k in  & B r e n t ,  198A)e F o r ty  c l i n i c a l  
s u b j e c t s  w i th  a c r i t e r i o n  d i a g n o s i s  o f  one o r  more o f  th e  
p e r s o n a l i t y  d i s o r d e r s  were a d m in i s t e r e d  th e  PDQ on two 
o c c a s io n s .  The s tu d y  focused  on s u b j e c t s  w i th  a c r i t e r i o n  
d i a g n o s i s  o f  B o r d e r l i n e  P e r s o n a l i t y  D is o rd e r ,  b u t  a l l  
d iag n o ses  ex c ep t  A n t i s o c i a l  P e r s o n a l i t y  D iso rd e r  were 
r e p r e s e n t e d  i n  t h e  c r i t e r i o n  d ia g n o se s .  Kappa c o e f f i c i e n t s  
a r e  o n ly  l i s t e d  fo r  r e l i a b i l i t y  o f  th e  PDQ t e s t - r e t e s t  
r e s u l t s ,  b u t  enough in f o rm a t i o n  i s  g iven  to  deduce q u i t e
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a b i t  abou t  th e  i n d i v i d u a l  p e r s o n a l i t y  d i s o r d e r  kappas .
The kappa fo r  B o r d e r l i n e  P e r s o n a l i t y  D is o rd e r  would have 
been d e r i v a b l e  i f  t h e  d a t a  s u p p l i e d  had been a c c u r a t e ,  
b u t  i t  a p p e a rs  t h a t  t h e  numbers g iven do n o t  add up.
However, enough in f o rm a t io n  i s  g iven  to  show, as  Hurt 
e t  a l .  a t t e s t ,  t h a t  t h e  PDQ y i e l d s  many f a l s e  p o s i t i v e  
d ia g n o s e s .  Indeed ,  a c c o rd in g  to  the  a r t i c l e ,  70% o f  th e  
s u b j e c t s  i n  t h i s  s tu d y  r e c e i v e d  a PDQ d ia g n o s i s  o f  S c h iz o ty p a l  
P e r s o n a l i t y  D iso rd e r  a l th o u g h  o n ly  7% r e c e iv e d  t h a t  d i a g n o s i s  
on th e  c r i t e r i o n .  The PDQ o v e rd iag n o sed  fo r  e i g h t  o f  th e  
11 p e r s o n a l i t y  d i s o r d e r s .  As o n ly  p e r c e n ta g e s  o f  d i a g n o s i s  
were g iven  i n  th e  a r t i c l e ,  i t  was im p o s s ib le  to  deduce 
how much concordance o f  PDQ and c r i t e r i o n  d ia g n o s i s  t h e r e  
was. There were f iv e  t im es  a s  many PDQ d iag n o ses  fo r  
S c h iz o id  P e r s o n a l i t y  D is o rd e r  as  t h e r e  were c r i t e r i o n  
d ia g n o s e s ,  fo u r  t im es  a s  many fo r  P a ra n o id  P e r s o n a l i t y  
D is o rd e r ,  t h r e e  t im e s  a s  many fo r  H i s t r i o n i c  P e r s o n a l i t y  
D is o rd e r .  Even i f  th e  PDQ were q u i t e  a c c u r a t e  i n  concordance 
f o r  s u b j e c t s  where t h e  c r i t e r i o n  d iagnosed  a p a r t i c u l a r  
d i s o r d e r ,  th e  l a r g e  number o f  f a l s e  p o s i t i v e  d iagnoses  
would, a s  has  been shown w i th  th e  ADI, reduce  th e  kappa 
c o e f f i c i e n t  toward chance c o r r e l a t i o n .  The more d e t a i l e d  
d a t a  g iven  fo r  B o r d e r l i n e  P e r s o n a l i t y  D is o rd e r  i n d i c a t e  
t h a t  th e  number o f  d iag n o ses  o f  th e  PDQ when th e  c r i t e r i o n  
a l s o  d iagnosed  t h a t  d i s o r d e r  was about  tw ice  th e  number
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o f  f a l s e  n e g a t iv e  d ia g n o s e s .
The s i m i l a r i t y  o f  ADI and PDQ problems fo r  f a l s e  
p o s i t i v e  d ia g n o se s  i n  g e n e r a l ,  and e s p e c i a l l y  w i th  r e g a r d  
to S c h iz o ty p a l  P e r s o n a l i t y  D is o rd e r ,  may be c o i n c i d e n t a l  
o r  p a r t  o f  a problem common to  many psychom etr ic  i n s t r u m e n t s ,  
b u t  i t  may a l s o  r e f l e c t  i s s u e s  s p e c i f i c  to  th e  common 
d e r i v a t i o n  o f  th e  two ins truments®  Three i s s u e s ,  b e s id e s  
i n a c c u r a c i e s  o f  th e  i n s t r u m e n t s  th e m se lv es ,  come to  mind.
The f i r s t  i s s u e  i s  t h a t  o f  base  r a t e s  fo r  d i a g n o s i s .
Axis I I  was added to  th e  d i a g n o s t i c  system l a r g e l y  o u t  
o f  a f e l t  need to  emphasize th e  p e r s o n a l i t y  d i s o r d e r s  
because  th e y  were b e in g  u n d e rd iag n o sed .  Indeed ,  when th e  
r e s e a r c h e r  was r e c r u i t i n g  c l i n i c a l  s u b j e c t s  f o r  t h i s  s tu d y ,  
one coun ty  menta l  h e a l t h  c l i n i c  p r o v i s i o n a l l y  a c ce p ted  
p a r t i c i p a t i o n  i n  t h e  s tu d y  and then  withdrew when i t  was 
found t h a t  a x i s  I I  d iag n o ses  s im ply  were n o t  made a t  t h a t  
c l i n i c .
Aside from th e  t r a d i t i o n a l  u n d e r r e p r e s e n t a t i o n  o f  
th e  p e r s o n a l i t y  d i s o r d e r s  i n  d i a g n o s i s ,  t h e r e  i s  t h e  more 
g e n e ra l  i s s u e  o f  how many d iag n o ses  a c l i n i c i a n  i s  l i k e l y  
to  make. In  th e  DSM-III f i e l d  t r i a l s  th e  mean number o f  
d iag n o ses  by c l i n i c i a n s  u s in g  a  new and r a d i c a l l y - c h a n g e d  
manual was 1 , 3  p e r  c l i e n t .  In  th e  PDQ s tu d y ,  u s in g  a 
s t r u c t u r e d  i n t e r v i e w ,  the  c r i t e r i o n  r a t e  o f  d i a g n o s i s  was 
a l s o  1 , 3  p e r  c l i e n t .  The c r i t e r i o n  d i a g n o s t i c i a n s  i n  th e
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s tu d y  a t  hand n ev e r  gave more than  one d i a g n o s i s  o f  p e r s o n a l i t y  
d iso rd e r*  In  a n o th e r  s tu d y  o f  DSM-III p e r s o n a l i t y  d i s o r d e r s ,  
M ellsop e t  a l .  (1982) found 1 ,6  p e r s o n a l i t y  d i s o r d e r s  p e r  
s u b j e c t  f o r  th o se  s u b j e c t s  w i th  an a x i s  I I  d i a g n o s i s .
The r e s e a r c h e r  would s p e c u l a t e  t h a t  m u l t i p l e  d iagnoses  
a re  g e n e r a l l y  more common i n  r e s e a r c h  s e t t i n g s ,  where 
c lo s e  a t t e n t i o n  i s  b e in g  p a i d  to  th e  c r i t e r i a  o f  s e v e r a l  
d i s o r d e r s ,  than  i n  o r d i n a r y  c l i n i c a l  d i a g n o s i s ,  where the  
c l i n i c i a n  i s  l i k e l y  to  have made an inform ed ch o ice  as  to 
what d ia g n o s i s  i s  a p p l i c a b l e ,  checked th e  d i a g n o s t i c  c r i t e r i a  
fo r  t h a t  d i a g n o s i s ,  and c lo s e d  th e  d i a g n o s t i c  manual w i th o u t  
check ing  th e  c r i t e r i a  f o r  a l l  the  o t h e r  d i s o r d e r s  i n  the  
c a te g o r y .  The r e s e a r c h e r  would a l s o  s p e c u l a t e  t h a t  the  
more f l o r i d  p e r s o n a l i t y  d i s o r d e r s ,  i n c l u d i n g  A n t i s o c i a l ,  
B o r d e r l i n e ,  H i s t r i o n i c  and S c h iz o ty p a l  P e r s o n a l i t y  D is o rd e r s ,  
tend  to  overshadow th e  more t r a i t - l i k e  p e r s o n a l i t y  d i s o r d e r s ,  
i n c l u d in g  Dependent,  Avoidan t ,  Compulsive and P a s s i v e -  
A ggress ive  P e r s o n a l i t y  D is o r d e r s ,  when b o th  a r e  p r e s e n t .
Indeed ,  DSM-III makes p a r t  o f  t h i s  h i e r a r c h y  e x p l i c i t  when 
i t  r u l e s  o u t  P a s s iv e - A g g r e s s iv e  P e r s o n a l i t y  D iso rd e r  as  a 
d ia g n o s i s  when a n o th e r  p e r s o n a l i t y  d i s o r d e r  i s  p r e s e n t .
In  DSM-II, th e  d i a g n o s i s  co r r e s p o n d in g  to  Dependent P e r s o n a l i t y  
D iso rd e r  i s  a s u b s e t  o f  P a s s iv e - A g g r e s s iv e  P e r s o n a l i t y  
c a l l e d  P a s s iv e  A ggress ive  P e r s o n a l i t y ,  Dependent Type,
Not on ly  a r e  some p e r s o n a l i t y  d i s o r d e r s ,  such as  B o r d e r l in e
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P e r s o n a l i t y  D is o rd e r ,  more v i s i b l e  than  o t h e r  p e r s o n a l i t y  
d i s o r d e r s ,  such as  Avoidant P e r s o n a l i t y  D is o rd e r ,  bu t  
t h e r e  i s  an i m p l i c i t  h i e r a r c h y  o f  d i s o r d e r s  which l e a d s  
to  the  n o n d ia g n o s is  o f  th e  l e s s  d ram atic  d i s o r d e r  when 
th e  more d ram atic  i s  present®
I f  two d i s o r d e r s  a r e  e q u a l ly  n o t i c e a b l e ,  Mixed P e r s o n a l i t y  
D is o rd e r  i s  o f t e n  th e  d i a g n o s i s ,  r a t h e r  than  b o th  d i s o r d e r s  
b e in g  diagnosed® At t im es  th e  more t r a i t - l i k e  d i s o r d e r s  
may be subsumed, as  "w i th  Compulsive t r a i t s , "  f o r  example.
To th e  degree t h a t  th e  above s p e c u l a t i o n  i s  t r u e ,  
t h e  problem o f  lowered c o e f f i c i e n t s  o f  c o r r e l a t i o n  fo r  
d i a g n o s t i c  in s t r u m e n t s  i s  e x a c e rb a te d  f o r  th o s e  i n s t ru m e n t s  
t h a t  tend  to  make many d ia g n o se s .  The PDQ averaged  2 . A 
d iag n o ses  p e r  s u b j e c t  and th e  ADI 2 .2 ,  and b o th  i n s t ru m e n t s  
would th u s  have low ered  kappa c o e f f i c i e n t s .
A second i s s u e  o f  moment as  a p o s s i b l e  sou rce  o f  
o v e r d i a g n o s i s  i n  th e  ADI and PDQ i s  th e  s c o r in g  system 
o f  each .  Both i n s t r u m e n t s  a t t e m p t  to m i r r o r  th e  d e c i s io n  
p r o c e s s  f o r  d i a g n o s i s  to  be found i n  DSM-III. In  deve lop ing  
ADI s c o r i n g ,  th e  r e s e a r c h e r  dec ided  e a r l y  on t h a t ,  as  w ith  
th e  i n v e n to r y  i t e m s ,  t h e  ADI d i a g n o s t i c  s c o r in g  system 
would a t t e m p t  a com plete  r e f l e c t i o n  o f  th e  DSM-III d i a g n o s t i c  
r u l e s  even when the  r u l e s  appeared  u n c o n s id e r e d .  The w ors t  
r e s u l t  o f  t h i s  d e c i s i o n  i s  e v id e n t  i n  th e  ADI s c o r in g  
c o r re s p o n d in g  to  S c h iz o id  c r i t e r i o n  D, "No e c c e n t r i c i t i e s
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o f  speech ,  b e h a v io r ,  o r  tho u g h t  c h a r a c t e r i s t i c  o f  S c h iz o ty p a l  
P e r s o n a l i t y  D i s o r d e r . "  There a r e  19 i te m s  in  the  ADI t h a t  
p e r t a i n  to e c c e n t r i c i t i e s  o f  speech ,  b e h a v io r  and though t  
c h a r a c t e r i s t i c  o f  S c h iz o ty p a l  P e r s o n a l i t y  D iso rd e r ,  and 
a l l  19 o f  them have to  r e c e i v e  a n e g a t iv e  endorsement i n  
o r d e r  f o r  a s u b j e c t  to  be sc o re d  p o s i t i v e  fo r  t h i s  c r i t e r i o n  
(u n re a so n a b ly  s t r i c t  as  t h a t  sounds,  fou r  c l i n i c a l  s u b j e c t s  
and seven c o n t r o l  group s u b j e c t s  d id  s c o re  p o s i t i v e  fo r  
th e  c r i t e r i o n ) .  I t  has  been th e  view o f  th e  c r e a t o r  o f  
the  ADI t h a t  some e c c e n t r i c i t i e s  o f  a n o t  e s p e c i a l l y  
n o t i c e a b l e  n a t u r e  a r e  i n  p o i n t  o f  f a c t  common among S c h iz o id a l  
as  w el l  as  S c h iz o ty p a l  P e r s o n a l i t y  D is o rd e r s ,  b u t  t h i s  
o p in io n  has  n o t  been i n f l i c t e d  on the  s c o r in g  system because 
i t  would have been a n t i t h e t i c a l  to  the  g e n e ra t in g  p r i n c i p l e  
o f  the  i n v e n to r y .  The PDQ g e t s  around th e  i s s u e  by o m i t t i n g  
th e  c r i t e r i o n  a l t o g e t h e r ,  r a t h e r  than  a t t e m p t in g  to  modify 
i t .
The problem o f  S ch iz o id  c r i t e r i o n  D d e s c r ib e d  above 
l i m i t s  th e  number o f  peop le  who would r e c e i v e  t h i s  d i a g n o s i s  
( i n  th e  r e s e a r c h  a t  hand, no s u b j e c t  d i d ) .  The problem 
w ith  B o r d e r l in e  c r i t e r i a  A1 and A? i s  t h a t  A7 i s  a s u b s e t  
o f  A1. C r i t e r i o n  A1 r e a d s  " i m p u l s i v i t y  o r  u n p r e d i c t a b i l i t y  
i n  a t  l e a s t  two a r e a s  t h a t  a r e  p o t e n t i a l l y  se l f -d am ag in g ,  
e»g*» spend ing ,  sex ,  gambling,  su b s tan c e  u s e ,  s h o p l i f t i n g ,  
o v e r e a t i n g ,  p h y s i c a l l y  se l f -d a m ag in g  a c t s , "  while  c r i t e r i o n
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A7 r e a d s  " p h y s i c a l l y  s e l f -d a m a g in g  a c t s ,  e . g . ,  s u i c i d a l  
g e s t u r e s ,  s e l f - m u t i l a t i o n ,  r e c u r r e n t  a c c i d e n t s  o r  p h y s i c a l  
f i g h t s * "  The r e s u l t ,  b o th  i n  t h e  DSM-III c r i t e r i a  f o r  
t h i s  d i a g n o s i s  and i n  th e  ADI d i a g n o s t i c  key ,  i s  t h a t  
" p h y s i c a l l y  s e l f -d a m a g in g  a c t s "  a r e  sc o re d  tw ice  under  
t h i s  d iag n o s is*  The seem ingly  s e n s i b l e  t h i n g  to  do would 
be to  s c o re  such a c t s  o n ly  under  c r i t e r i o n  A7 and to  remove 
them from A1, b u t  to  do so would be to a t t e m p t  to  improve 
upon r a t h e r  th an  to  r e f l e c t  t h e  DSM-III, The PDQ c r e a t o r s  
a p p a r e n t ly  dec ided  to  be s e n s i b l e  r a t h e r  th an  p u r i s t i c ,  
fo r  t h e r e  a r e  no o v e r l a p p in g  i te m s  fo r  c r i t e r i a  A1 and A7.
Aside from t h e s e  s p e c i f i c  p rob lem s,  i t  i s  simply 
e a s i e r  to  be d iagnosed  as  hav ing  some p e r s o n a l i t y  d i s o r d e r s  
than  o th e r s*  Some d i s o r d e r s ,  such as  S ch iz o id  P e r s o n a l i t y  
D is o rd e r ,  a r e  s t r i c t l y  d e f in e d ,  hav ing  a s e r i e s  o f  inde p en d en t  
( b u t  n o t  n e c e s s a r i l y  o r th o g o n a l )  c r i t e r i a ,  each o f  which 
must be met i n  o r d e r  f o r  a s u b j e c t  to  r e c e i v e  th e  d i a g n o s i s ;  
A voidant ,  Dependent and N a r c i s s i s t i c  P e r s o n a l i t y  D is o rd e r s  
f a l l  g e n e r a l l y  i n t o  t h i s  c l a s s ;  excep t  f o r  N a r c i s s i s t i c  
P e r s o n a l i t y  D is o rd e r ,  r e l a t i v e l y  few d ia g n o ses  were made 
on th e  ADI fo r  th e s e  d i s o rd e r s *
O ther  p e r s o n a l i t y  d i s o r d e r s ,  i n c l u d i n g  S c h i z o t y p a l ,  
B o r d e r l i n e  and Compulsive P e r s o n a l i t y  D is o r d e r s ,  a r e  
d iagnosed  i n  DSM-III th rough  a form o f  c l u s t e r  d e f i n i t i o n .  
S e v e ra l  s u b c r i t e r i a  a r e  l i s t e d  fo r  th e  d i s o r d e r ,  no one
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o f  which i s  n e c e s s a r y ;  as  lo n g  as  the  s u b j e c t  f u l f i l l s  
enough o f  th e  s u b c r i t e r i a ,  he o r  she i s  d ia g n o s a b le .  
S c h iz o ty p a l  i s  th e  l o o s e s t  i n  r eq u irem en t  o f  th e s e  d i s o r d e r s .  
I t  i s  p o s s i b l e  f o r  two s u b j e c t s  to  q u a l i f y  f o r  t h i s  d i a g n o s i s  
w i th  no o v e r l a p  i n  s u b c r i t e r i o n  s c o r in g  on th e  ADI,
B o r d e r l i n e  P e r s o n a l i t y  D iso rd e r  i s  the  n e x t  l o o s e s t  i n  
te rm s o f  c l u s t e r  s c o r i n g ,  a l th o u g h  any two s u b j e c t s  w i th  
t h i s  d i a g n o s i s  must have a t  l e a s t  one s u b c r i t e r i o n  i n  
common. Compulsive P e r s o n a l i t y  D is o rd e r ,  while  fo l lo w in g  
th e  same p r i n c i p l e ,  i s  p r e t t y  t i g h t  i n  d e f i n i t i o n  ( a  s u b j e c t  
must s c o re  s i g n i f i c a n c e  fo r  a t  l e a s t  fou r  o f  th e  f iv e  
s u b c r i t e r i a  to r e c e i v e  t h i s  d i a g n o s i s ) .  I t  i s  a lm ost  
c e r t a i n l y  n o t  a c c i d e n t a l  t h a t  S c h iz o ty p a l  P e r s o n a l i t y  
D is o rd e r ,  w i th  th e  l o o s e s t  re q u i rem e n ts  o f  d e f i n i t i o n ,  
g e n e ra te d  th e  most f a l s e  p o s i t i v e  d iag n o ses  on b o th  the  
ADI and th e  PDQ and t h a t  B o r d e r l in e  P e r s o n a l i t y  D iso rd e r  
g e n e ra te d  as  many f a l s e  p o s i t i v e  d iagnoses  as  S c h iz o ty p a l  
P e r s o n a l i t y  D iso rd e r  on th e  ADI.
The p r i n c i p l e  o f  s c o r in g  th e  o t h e r  fou r  p e r s o n a l i t y  
d i s o r d e r s  l i e s  between th e  more s t r i c t l y - d e f i n e d  p e r s o n a l i t y  
d i s o r d e r s  and th e  more l o o s e l y - d e f i n e d  p e r s o n a l i t y  d i s o r d e r s  
d e s c r ib e d  above,  w i th  s u b c r i t e r i a  b e in g  grouped i n t o  c l a s s e s  
and each c l a s s  b e in g  n e c e s s a r y  to sco re  p o s i t i v e  f o r  th e  
d i a g n o s i s .  H i s t r i o n i c  P e r s o n a l i t y  D iso rd e r  comes c l o s e s t  
to  the  c l u s t e r  d e f i n i t i o n ;  i t  i s  f a l s e l y  d iagnosed  on the
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ADI about as f r e q u e n t l y  as S c h iz o ty p a l  and B o rd e r l in e  
P e r s o n a l i t y  D is o rd e r s ;  P a s s iv e -A g g re s s iv e  P e r s o n a l i t y  
D iso rd e r  i s  c l o s e s t  to  th e  s p e c i f i c  d e f i n i t i o n  group and 
i s  seldom d iagnosed  by th e  ADI; P a ran o id  and A n t i s o c i a l  
P e r s o n a l i t y  D iso rd e r s  f a l l  in  between on th e  s c o r in g  system.
The p o in t  o f  t h i s  d e s c r i p t i o n  o f  th e  s c o r in g  system 
i s  t h a t  t h e  v a r i a n c e  o f  form o f  th e  DSM-III c r i t e r i a  r u l e s  
f o r  d iag n o s in g  a p e r s o n a l i t y  d i s o r d e r  i s  m i r ro re d  by th e  
ADI s c o r in g ,  and to  some degree  shapes th e  l i k e l i h o o d  of  
ADI d ia g n o s i s .
But i f  th e  ADI i s  more l i k e l y  to  d iagnose  some p e r s o n a l i t y  
d i s o r d e r s  than  o t h e r s  and i f  i t  i s  r e f l e c t i n g  DSM-III, why 
do n o t  d i a g n o s t i c i a n s  u s in g  the  same system tend  to  d iagnose  
g r e a t  numbers of  S c h iz o ty p a l ,  B o rd e r l in e  and H i s t r i o n i c  
P e r s o n a l i t y  D iso rd e r s  and small  numbers o f  S ch iz o id ,  Avoidant 
and Dependent P e r s o n a l i t y  D iso rd e r s?  Perhaps i n  p a r t  the  
r e a so n  i s  t h a t  th e  d i a g n o s t i c i a n s  do n o t  fo l lo w  th e  DSM-III 
c r i t e r i a  as f a i t h f u l l y  as the  ADI s c o r in g  system does.
The d i s s e r t a t i o n  r e s e a r c h  of  J .  Hansche, D i r e c t o r  o f  th e  
Tulane Counsel ing  C e n te r ,  compared a com puter ized  d i a g n o s t i c  
program c l a s s i f y i n g  c h i l d r e n  f o r  s p e c i a l  e d u c a t io n  w i th  th e  
independent  c l a s s i f i c a t i o n s  o f  c l i n i c i a n s ,  and found t h a t  
th e  human d i a g n o s t i c i a n s  d id  n o t  fo l low  th e  c l a s s i f i c a t i o n  
r u l e s  in  about 60% of  the  cases  (J. Hansche, p e r s o n a l  
communication, March 23, 1985).
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What i s  p ro b a b ly  an even l a r g e r  f a c t o r  i s  t h a t  p e r s o n a l i t y  
d iag n o ses  t h a t  have l o o s e r  r e q u i r e m e n ts  f o r  meet ing  the  
c r i t e r i a  r e q u i r e  c o r r e s p o n d in g ly  c l o s e r  a t t e n t i o n  to  en s u r in g  
s u f f i c i e n t  magnitude o f  i tem  a t t r i b u t e  to  l i m i t  th e  number 
o f  s u b j e c t  endorsements# Fewer s u b j e c t  endorsements  would 
r e s u l t  i n  fewer d iagnoses#
Most c r i t e r i a  (52 o u t  o f  97) a r e  s p e c i f i c  and d e l im i t e d  
enough to  be covered  i n  su b s ta n c e  by one ADI i tem a p ie c e .  
However* some c r i t e r i a  r e q u i r e  many i te m s  to  cover  th e  
p o s s i b l e  m a n i f e s t a t i o n s  enumerated i n  th e  c r i t e r i a #
T w en ty - f ive  o f  th e  97 c r i t e r i a  r e q u i r e  t h r e e  o r  more i tem s  
to  com plete  co v e rag e ,  and n in e  o f  t h e s e  c r i t e r i a  r e q u i r e  
s i x  o r  more items# With the  e x c ep t io n  o f  two c a s e s  where 
th e  c r i t e r i a  r e q u i r e  l i n k e d ,  m u l t i p l e  i tem  endorsement 
f o r  s i g n i f i c a n c e  ( t h e  above-m entioned S c h iz o id  c r i t e r i o n  
D, and Compulsive c r i t e r i o n  1, " r e s t r i c t e d  a b i l i t y  to 
ex p re s s  warm and t e n d e r  em otions ,  e . g . ,  th e  i n d i v i d u a l  
i s  unduly  c o n v e n t io n a l ,  s e r i o u s  and fo rm al ,  and s t i n g y " ) ,  
t h e s e  n in e  c r i t e r i a  have endorsement r a t e s  i n  th e  d i r e c t i o n  
o f  s i g n i f i c a n c e  by a t  l e a s t  2 3  o f  th e  1+7 c l i n i c a l  s u b j e c t s  
i n  t h i s  r e s e a r c h .  As w i th  t h e  more l o o s e l y  d e f in e d  p e r s o n a l i t y  
d i s o r d e r s ,  th e  more l o o s e l y  d e f in e d  c r i t e r i a  appear  to 
r e q u i r e  h ig h e r  d eg ree s  o f  magnitude p e r  i tem  to s a t i s f a c t o r i l y  
exc lude  nond iag n o sab le  s u b j e c t s  from th e  d i s o r d e r s  to  
which th e  c r i t e r i a  b e lo n g .
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The t h i r d  i s s u e  i s  t h a t  o f  the  DSM-III c r i t e r i a  
th e m se lv e s .  The g e n e r a t i v e  p r i n c i p l e  o f  the  ADI has  been 
to  t r a n s l a t e  t h e s e  c r i t e r i a  i n t o  i te m s  as  d i r e c t l y  as 
p o s s i b l e ,  t a k i n g  i n t o  accoun t  s i m p l i c i t y  o f  language  and, 
i n  some i n s t a n c e s ,  i t e m  t r a n s p a r e n c y .  I t  ap p ea rs  t h a t  
th e  r e n d e r in g  o f  th e  o b j e c t i v e ,  somewhat m a t t e r - o f - f a c t  
language  o f  th e  DSM-III i n t o  i te m s  has g e n e r a l l y  been 
s u c c e s s f u l  i n  communicating th e  su b s tan ce  o f  th e  c r i t e r i a  
( a s  a t t e s t e d  to  by th e  concordance r a t i n g s  o f  th e  ju d g e s ) ,  
b u t  l e s s  than  s u c c e s s f u l  i n  conveying th e  magnitude o f  
the  a t t r i b u t e  i n t e n d e d  fo r  endorsement i n  th e  d i r e c t i o n  
o f  s i g n i f i c a n c e .  R a th e r  than  w r i t i n g  i te m s  t h a t  a t te m p t  
to  m i r r o r  DSM-III c r i t e r i a ,  pe rh ap s  a m p l i f i c a t i o n  as  w el l  
as  s i m p l i f i c a t i o n  o f  language  would r e s u l t  i n  e m p i r i c a l  
accu racy  o f  meaning, as  shown by d i a g n o s i s .  This  would 
be a d i r e c t i o n  worth  t e s t i n g .
One o f  th e  r e s u l t s  o f  th e  PDQ s tudy  d e s c r ib e d  i n  
th e  Hurt  e t  a l .  (1984) a r t i c l e  was a r e v i s i o n  o f  th e  PDQ 
i n t o  th e  c u r r e n t  v e r s i o n ,  w i th  much o f  th e  change o c c u r r in g  
among i te m s  d e s ig n a te d  to t a p  i n t o  S c h iz o ty p a l  P e r s o n a l i t y  
D i s o rd e r .  S i m i l a r  r e v i s i o n  i s  p lanned  fo r  th e  ADI. Aside 
from th e  i te m s  earmarked f o r  reex a m in a t io n  and p o s s i b l e  
change because  o f  h ig h  r a t e s  o f  endorsement,  t h e r e  a r e  
n in e  i t e m s  t h a t  were n o t  a s s ig n e d  to  th e  c r i t e r i o n  d e s ig n a te d  
on th e  d i a g n o s t i c  key by any o f  the  p r o f e s s i o n a l  judges
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and n in e  more i tem s  t h a t  were c o r r e c t l y  d e s ig n a te d  by a 
m in o r i t y  o f  th e  judges,, Such i te m s  a r e  a p p a r e n t ly  i n s u f ­
f i c i e n t l y  ta p p in g  i n t o  th e  a t t r i b u t e s  c e n t r a l  to  th e  
c r i t e r i a  from which th e y  were d e r iv e d ,  A r e a n a l y s i s  on 
an i t e m -b y - i t e m  and c r i t e r i o n - b y - c r i t e r i o n  b a s i s ,  t a k in g  
i n t o  accoun t  th e  a d v i s a b i l i t y  o f  i n c r e a s e d  magnitude o f  
an a t t r i b u t e  f o r  i t e m s  t h a t  a r e  p a r t  o f  m u l t i p l e - i t e m  
c r i t e r i a  a n d /o r  c o m p a ra t iv e ly  l o o s e l y  d e f in e d  c a t e g o r i e s  
o f  p e r s o n a l i t y  d i s o r d e r ,  w i l l  be c e n t r a l  to r e v i s i n g  the  
i n v e n to r y .
As was mentioned i n  th e  I n t r o d u c t i o n ,  one o f  the  
ways i n  which the  ADI re sem bles  th e  MMPI i s  i n  th e  use  
by b o th  i n s t ru m e n t s  o f  s i g n i f i c a n c e  on more than  one 
c l i n i c a l  s c a l e  fo r  some i t e m s .  The MMPI has been unanimously 
c r i t i c i z e d  fo r  t h i s  p r a c t i c e .  The rea so n  fo r  the  use 
o f  such a p s y c h o m e t r i c a l l y  unsound s c o r in g  p r a c t i c e  i n  
th e  ADI had to  do w i th  i t s  d e r i v a t i o n  from the  o r i g i n a l l y  
e n v i s io n e d  omnibus in v e n to r y  t h a t  was to  cover  a l l  a s p e c t s  
o f  DSM-III d i a g n o s i s .  S ince  t h e r e  was a g r e a t  dea l  o f  
o v e r la p  among d iag n o ses  and sub d iag n o ses  and c l e a r l y  too 
many i tem s  to  use  a o n e - to -o n e  b a s i s  o f  d e r i v a t i o n  fo r  
i te m s  from c r i t e r i a ,  t h e  emerging omnibus i n v e n to ry  adap ted  
th e  p s y c h o m e t r ic a l ly -m o n s t ro u s  MMPI p r a c t i c e .  When the  
o r i g i n a l  in v e n to r y  was s p l i t  i n t o  i t s  many p rogeny ,  the  
i n t e n t  o f  r ed u c in g  th e  number o f  i tem s  p e r  in v e n to ry  remained
69
an i s s u e ,  and th e  s t r a t e g y  o f  m u l t i p l e  d ia g n o ses  p e r  i tem 
was to  some e x t e n t  con t inued*  On th e  ADI, w i th  th e  ex c ep t io n  
o f  t h e  a b o v e -d i s c u s s e d  d i a g n o s t i c  key problems r a i s e d  by 
DSM-III S c h iz o id  c r i t e r i o n  D and B o r d e r l in e  c r i t e r i a  A1 
and A7, where DSM-III s p e c i f i c a l l y  r e f e r s  to  a n o th e r  d ia g n o s i s  
i n  th e  one ca se  and u s e s  i d e n t i c a l  language  fo r  two c r i t e r i a  
i n  th e  o t h e r  c a s e ,  t h e r e  a r e  o n ly  11 i te m s  f o r  which more 
than  one c r i t e r i o n  i s  a f f e c t e d  ( i n  each c a s e ,  two c r i t e r i a ) .
I t  would seem p r e f e r a b l e  to  add 11 i te m s  to  th e  r e v i s e d  
v e r s io n  o f  th e  ADI and th u s  r e n d e r  moot th e  psychom etr ic  
c o n f l i c t  r a t h e r  than  to  have a d i a g n o s t i c  in v e n to r y  a few 
i te m s  s h o r t e r .  As f o r  th e  i t e m s  r e l a t e d  to  S c h iz o id  c r i t e r i o n  
D and B o r d e r l i n e  c r i t e r i a  A1 and A7, i t  i s  p ro b a b ly  b e s t  
to  fo l low  th e  example o f  th e  PDQ and change th e  s c o r in g ,  
i n  the  f i r s t  i n s t a n c e  by making a d i a g n o s i s  o f  S c h iz o id  
P e r s o n a l i t y  D is o rd e r  c o n t i n g e n t  upon th e  absence o f  a 
d i a g n o s i s  o f  S c h iz o ty p a l  P e r s o n a l i t y  D is o rd e r ,  and i n  the  
second i n s t a n c e  by removing i t e m s  keyed to  c r i t e r i o n  A7 
from th e  key fo r  c r i t e r i o n  A1.
As a d em o n s t ra t io n  o f  th e  power o f  th e  i n v e n t o r i e s  
d e r iv e d  from DSM-III c r i t e r i a ,  t h i s  r e s e a r c h  has  shown 
t h a t  e m p i r i c a l  t e s t i n g  and r e v i s i o n  o f  a f a i r l y  d r a s t i c  
n a t u r e  may be n e c e s s a r y  fo r  each o f  t h e  i n v e n t o r i e s  b e fo r e  
norming o r  n o n - r e s e a r c h  use  would be v i a b l e .  Many o f  th e  
r e s u l t s  o f  t h i s  r e s e a r c h  cou ld  n o t  have been (and  were no t)
d e r iv e d  from a r a t i o n a l  exam ina t ion  o f  th e  in v e n to ry  ahead 
o f  t im e .  The in v e n to ry  had been c a r e f u l l y  c o n s t r u c t e d  
and undergone two e x t e n s i v e  r e v i s i o n s  b e f o r e  be ing  pu t  
i n t o  u se .  The s u r p r i s i n g  degree  o f  in a ccu ra c y  of  th e  ADI 
d e s p i t e  such c a r e f u l  c o n s t r u c t i o n  s u b s t a n t i a t e s  th e  need 
f o r  f u r t h e r  r e f in e m e n t ,  r e c o n s t r u c t i o n  and t e s t i n g  o f  th e  
i n s t r u m e n t .
A f a c t o r  a n a l y t i c  s tu d y  o f  th e  r e v i s e d  ADI i s  one 
n e c e s s i t y  f o r  t h e  f u t u r e .  Such a s tudy  should  be on a 
l a r g e  s c a l e ,  w i th  a t  l e a s t  t h r e e  s u b j e c t s  f o r  every i tem.
Another  p o s s i b i l i t y  f o r  f u r t h e r  r e s e a r c h  would be 
an a t te m p t  to  r e c r u i t  s u b j e c t s  w i th  s p e c i f i c  p e r s o n a l i t y  
d i s o r d e r s ,  so t h a t  a s m a l l e r  number o f  s u b j e c t s  might 
y i e l d  r e s u l t s  o f  g r e a t e r  v a l i d i t y .  The s tudy  h e r e i n  was 
hampered by h av in g  no more than  seven s u b j e c t s  in  any 
d i a g n o s t i c  c a te g o r y .  R e c r u i t i n g  f o r  p a r t i c u l a r  c a t e g o r i e s  
( th rough  s i t e  l o c a t i o n - - f o r  i n s t a n c e ,  a f o r e n s i c  s tu d y - -  
o r  th rough  th e  wording o f  c a l l s  f o r  v o lu n te e r s )  might y i e l d  
a l e s s  d i f f u s e  r e s u l t .
I t  would a l s o  be o f  i n t e r e s t  to  s tudy  th e  r e v i s e d  
ADI a g a i n s t  c r i t e r i o n  d i a g n o s i s  by a DSM-III computer 
program, p a r a l l e l  to  H an sch e 's  d i s s e r t a t i o n  r e s e a r c h .  This  
would e l i m i n a t e  sou rces  o f  d i a g n o s t i c  v a r i a n c e  such as 
t r a i n i n g  under  DSM-II. A g r e a t  advantage  to  such r e s e a r c h  
would be t h a t  th e  computer would fo l lo w  th e  d i a g n o s t i c
71
r u l e s  100% o f  the  t im e .  In  t h a t  s e n s e ,  such s t u d i e s  would 
p ro v id e  th e  g r e a t e s t  p o s s i b l e  r e l i a b i l i t y ,  and a l low  f u l l  
c o n c e n t r a t i o n  on i s s u e s  o f  v a l i d i t y .
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DIRECTIONS FOR AXIS II DIAGNOSTIC INVENTORY
The purpose of this inventory is for you to describe your feelings, thoughts 
and actions over the past several years. Please use the answer sheet to record 
your answers. If a statement is generally true or if you generally agree, put a 
checkmark in column A. If you generally disagree or the statement is generally 
untrue, put a checkmark in column B. If the statement does not apply (for instance, 
if the statement is about your children, and you've never had children), put a 
checkmark in column C. If you’re not sure but have a feeling leaning toward agree­
ment or disagreement, please answer in the direction of your feeling. Your answers 
will be entirely confidential. Take as much time as you need, and if possible 
answer every statement.
Axis XI Diagnostic Inventory
1. I won't take the blame for something that 1 did if 1 can find a way out of it.
2. People think I'm rather distant or cold.
3. I often daydream about being extremely attractive.
4. I am kind of helpless.
5. Before I was fifteen I lied a lot.
6. 1 often got drunk or high on drugs before I was fifteen.
7. Much of the value of friends is in how much they admire you.
8. Sometimes it's more satisfying to get back at somebody than to get ahead myself.
9. When I lose I feel ashamed or humiliated.
10. It's important to me that things get done my way.
11. I am rather stupid.
12. I try not to get too friendly with people unless they prove to me that they 
care about me and accept me.
13. In the last five years I've had three or more jobs.
14. I've been told that I demand a lot from people.
15. When people weren't treating me right, I've tried several times to kill myself.
16. I don't have much patience with the troubles of my friends.
17. Sometimes nothing seems real to me.
18. I often see or hear things that are actually something else, like hearing
voices when leaves rustle or seeing faces in shadows.
19. Sometimes I've bet a week's salary or more in one day, just because I felt 
like it, while other times 1 don't care about gambling at all.
20. If I have to make up a story to get people to give me what I want, I'll do it.
21. I love to be the center of attention.
22. Even when I could get what I want directly, I'd rather do it indirectly.
23. I often daydream about being tremendously successful, powerful or admired.
24. I try to have everything neat and in order down to the smallest detail.
25. There are times when I get very angry.
26. I've been in at least a couple of physical fights in the last year.
27. Not counting my last year in school, I played hooky (skipped school) at least
five days a year for two years or more before 1 was fifteen.
28. I don't have much confidence in myself.
29. Other people can feel my feelings.
30. Mostly I don't plan things out ahead of time, I just do what I feel like, when 
I want to.
31. I show my emotions a lot more than most people do.
32. I have some very special abilities.
33. If I see someone as a threat, I get my own attack ready.
34. Most of the time I know what's going to be happening before I go into something;
then I try to prove that I am right.
35. Not counting when I was in school, in the last five years I've been unemployed
less than six months.
36. When someone criticizes me it makes me furious.
37. Sometimes when 1 get upset 1 threaten to kill myself.
38. If people don't want to do what I want them to, I’m usually not interested in
spending time with them.
39. When someone criticizes me 1 feel ashamed or humiliated.
40. Before I was fifteen, I sometimes used to enjoy breaking things like street
lights or store windows or school property.
41. I lie pretty often.
42. Much of the value of friends is in what they can do for you.
Axis II Diagnostic Inventory
A3. Sometimes 1 sense the presence of a force or of a person not physically present.
AA. A lot of the time I don't send the money I'm supposed to for support payments.
A5. Sometimes I suddenly feel like spending a lot of money on something, so I do.
A6. Sometimes, for no reason, I'll gobble up tremendous amounts of food, until I
hurt from eating.
A7. Before I was fifteen I often had sex with people I hardly knew.
A8. When someone criticizes me I feel empty.
A9. In the past five years I've gotten two or more speeding tickets.
50. Sometimes when I'm alone 1 do things I'd never do in public.
51. I'll push people around if I have to to get what I want.
52. People seem to feel that when I talk I'm often so vague that they don't know 
what 1 mean.
53. I want very much to have close friends.
5A. My problems aren't much like other people's problems.
55. I try to postpone or avoid making decisions.
56. I've never left a child of mine home alone if the child was under six.
57. Since I was eighteen I've gone under different names besides my legal name.
58. People seem to feel that when I talk I give so many details that they lose what
I'm trying to say.
59. When people pay no attention to me I feel ashamed or humiliated.
60. A lot of times I'm suspicious of what people want with me.
61. I get angry a lot.
62. I don't really care how people feel about what I do.
63. I'm suspicious that my wife, husband or lover is deceiving me.
6A. You always have to be careful with people; maybe they're loyal, maybe not.
65. I am superstitious.
66. I show my emotions a lot more than most people do.
67. I need someone around to help me and tell me I'm doing well.
68. People I do things with must go along with the way I want things done.
69. There are people interested in harming or humiliating me.
70. I'm proud of being logical and not swayed by emotion.
71. I would.rather be mistreated at home than be out on my own.
72. I'm an extraordinary person.
73. I'm kind of stingy.
7A. Sometimes I'll spend money on something 1 like when the money is supposed to 
go for rent or food or clothes or bills.
75. At times I've put off doing something that it would have been better to do 
immediately.
76. In the past I've hit my wife, husband or child hard enough to leave a mark the 
next day.
77. Before I was fifteen I often had sex with people 1 hardly knew.
78. I find it quite hard to relax.
79. I've had an accident in the past year where I've had to see a doctor.
80. When people pay no attention to me it makes me angry.
81. When I lose I feel empty.
82. Sometimes I'll do things wrong or very slowly just to get someone's goat or
get on his or her nerves.
83. It takes me longer than most people to make a decision.
8A. I've never been able or wanted to stick for years with any one person 1 was
having sex with.
85. I've stolen things more than once since 1 was eighteen.
86. People seem to think I talk in circles.
87. At times I drive when I'm high on alcohol or drugs.
88. I'm not thought of as having much of a sense of humor.
Axis II Diagnostic Inventors J
89. During the past five years I've gotten arrested for driving while intoxicated 
(DWI).
90. I'm more sensitive than most people about how I'm treated.
91. Since I turned eighteen I've been arrested more than once (not counting DWls).
92. My thoughts are just like most people's.
93. I'm usually rather serious.
94. I broke the rules a lot at school before I was fifteen.
93. I often see or hear things in ways that other people seem to find unusual.
96. It's best to keep things to yourself.
97. Wherever I go, everything going on seems to have something to do with me.
98. Someone has said that my child has gotten sick because my place wasn't clean 
enough.
99. Sometimes, without planning it, I'll steal something from a store.
100. I don't like it when people take advantage of me.
101. Some people say I make a big deal out of nothing.
102. I spend a lot of time by myself.
103. I don't do things that are out of the ordinary.
104. I get very nervous about being with people.
105. I often daydream about a perfect love.
106. Sometimes on the spur of the moment I've hurt myself physically on purpose.
107. I believe reading people's minds is fairly common.
108. I travel around with no particular address sometimes for a month or more, just
because 1 feel like it.
109. Some people see me as warm and charming, other people say I’m shallow and false.
110. I've split up with more than one old lady or wife or old man or husband.
111. I’d rather go very slowly when I'm doing a job than get it done fast.
112. I'm always on the lookout for trouble.
113. A lot of times I'm suspicious of what people want with me.
114. Some people say I'm very inconsiderate.
115. I'm usually looking for action and excitement.
116. Fairly often I get touchy, anxious or depressed over something unimportant, and 
the feeling lasts for hours or days.
117. I am a very unusual and important person.
118. I'm not sure who I really am.
119. Most of the time I try to have people pay attention to me and admire me.
120. Including my family, there are at least three people I feel very close to.
121. Since I was fifteen there's never been five straight years where 1 didn't get 
into fights, steal something, not pay my debts, or something else like that.
122. I've left my wife or husband for a week or longer without saying ahead of time 
that 1 was going and without arranging some way for my family to get along.
123. Almost always I do whatever I want to.
124. People offend me pretty often.
125. There have been times when I've lied.
126. When people push me to get things done, 1 get back at them one way or another.
127. There have been times when my child has slept over with neighbors or relatives
because the child had no place to stay and 1 hadn't made any plans for the child.
128. When 1 lose I get furious.
129. I do have a very bad temper.
130. When someone criticizes me 1 feel ashamed or humiliated.
131. Sometimes 1 do illegal things to support myself.
132. I've been in several fistfights or fights with weapons since I was eighteen.
133. I was arrested or sent to juvenile court before I was fifteen.
134. People seem to think that the way 1 talk about things is odd.
135. I broke the rules a lot at home before I was fifteen.
Axis 11 Diagnostic Inventory
136. I've dropped out of school more than once because 1 couldn't stand any more 
of it, even though I didn't know what I'd do next.
137. When I drive, I like to speed.
138. I don't have any friends 1 can really talk to.
139. It's more important to look at the whole picture than to check the details or
the individual rules.
140. If I lose, it doesn’t matter to me.
141. Sometimes 1 feel like I'm not any more real than a movie or a picture.
142. There are several bills I've had over the years that I've never paid or only 
paid with a bad check.
143. 1 have some very special abilities.
144. I ran away from home overnight or longer more than once before I was fifteen.
145. People have told me they thought I could do much better than I do.
146. I've tried to kill myself at least once in the last five years.
147. On the average 1 don't miss more than two days a month of work.
148. I hate being alone, and 1 avoid it when 1 can.
149. I've cut myself or hurt myself on purpose in the last year.
150. I don't always keep up to date with everything happening in politics.
151. I started a lot of fistfights before 1 was fifteen.
152. I don't really care much about what people think of me.
153. Sometimes I think the person I'm close to is just wonderful, other times no
good— my feelings swing back and forth.
154. Most of the time I try to keep my distance from people.
155. 1 am a very sensitive person and 1 have strong feelings about things most
people would shrug off.
156. I have an unusual power to feel what's going on even when 1 have no way of 
knowing.
157. If people pay no attention to me I don't care one way or the other.
158. I've never accomplished anything really worthwhile.
159. It makes me angry and surprised when people won't do what I want them to.
160. I'm a tender-hearted person.
161. I've always taken my child to a doctor when the child was very sick.
162. I put off doing things fairly often.
163. It seems to me that people should do what I want them to do.
164. There have been times when my child has been fed by a neighbor or relative
because I wasn't around and hadn't made any plans for the child to be fed.
165. My work or schooling is so important to me that 1 don't take time off to have
fun and I don't care much about seeing people socially.
166. I can sense other people's thoughts.
167. I make sure people notice me.
168. 1 often feel bored or empty.
169. I don't like to be around people with troubles.
170. It's hard to tell very far ahead of time who I'm going to have sex with.
171. 1 get into very intense relationships with people.
172. I am not often affectionate.
173. I've been told by a doctor, nurse or social worker that my child wasn't eating 
well enough.
174. 1 feel awful when 1 make even a small mistake.
175. At times I feel bad when 1 lose a game.
176. I'm usually on the lookout for people saying something nasty about me.
177. Sometimes when 1 get a job I start off well, but I always get bored and stop
doing good work.
178. It's best to stay on your guard.
179. I was convicted of a felony when 1 was eighteen or older.
Axis II Diagnostic Inventory 5
180. People seem to feel that when I talk I use comparisons that are hard to follow.
181. I don't have any close friends.
182. I often forget things people ask me to do.
183. Sometimes I quit jobs because I'm tired of them, even if 1 don't have another
job lined up.
184. I was suspended or expelled from school at least once before I was fifteen.
185. People sometimes tell me I seem cold and unfeeling.
186. It doesn't matter what's true so much as it matters what will get me what I want
187. Sometimes 1 seem to be listening to myself from a distance, or watching myself
from outside of me.
188. My faults make me terribly ashamed of myself.
189. Sometimes, for no reason, I want to have sex with someone 1 don't know very well 
so I do.
190. A lot of times I get furious at what goes on around me.
191. At some time since I was eighteen I've had sex with ten people or more during 
one year.
192. Sometimes I'll suddenly feel like getting drunk or high, so I will.
193. I stole things more than once before I was fifteen.
194. I want very much to be loved and accepted.
195. I don't really care when people tell me I did something well or badly.
196. You can usually expect that there's someone trying to trick or hurt you.
197. I prefer to work at jobs where I'm alone rather than with other people.
198. People have told me that I don't seem to notice how people feel when I want 
things done my way.
199. Sometimes I know when something has happened, even when I have no way of knowing 
that it happened.
200. There have been times when I've been mad at a member of my family.
201. When people pay no attention to me I feel empty.
202. I'm not sure what is right or wrong.
203. Before I was fifteen I was told by teachers that 1 could do a lot better in 
school than I did.
204. I'm always on the lookout for people's hidden reasons or the hidden meaning of 
what they do or say.
205. People seem to think I don't stay on the subject when I talk.
206. People have told me I'm stubborn.
207. Sometimes a thing that seems unimportant to other people makes me so angry that 
I shout and tell people off.
208. I usually allow people who care about me, such as my parents, wife or husband or 
a friend, to make decisions such as what type of work I should do or where 1 
should live.
ANSWER SHEET FOR AXIS II DIAGNOSTIC INVENTORY 
A“Generally Agree or Generally True; B«*Generally Disagree or Generally Untrue; C= Doesn't Apply





















































































































































































































Axis I I  D iag n o s t ic  I n v e n to ry
D iag n o s t ic  Key
























l e a s t  
196 
112






l e a s t  2 o f :










D. I f  c l i e n t  has an Axis I  
d i a g n o s i s  o f  S c h iz o p h re n ia ,  
P a ran o id  D is o rd e r ,  B i p o la r  
D iso rd e r  o r  one o f  the  
P sy c h o t ic  D iso rd e r s  Not 
Elsewhere C l a s s i f i e d ,  P a ran o id #  
P e r s o n a l i t y  D iso rd e r  i s  r u l e d  7/ 
o u t .  7
B: 152 a n d / o r  195 
PLUS.120 FALSE a n d /o r  






Not t r u e  ( b u t  n o t  n e c e s s a ry  
to  s c o re  f a l s e )  fo r  
ALL o f  th e  fo l low ing :
17 and 18 and 29 and
43 and 52 and 58 and
65 and 86 and 95 and
97 and 107 and 134











E: I f  c l i e n t  has  an Axis
I  d i a g n o s i s  o f  S c h iz o p h re n ia ,  
P a ran o id  D is o r d e r ,  B ip o la r  
D is o rd e r  o r  one o f  the  
P s y c h o t i c  D is o rd e r s  Not 
Elsewhere C l a s s i f i e d ,  
S c h iz o id  P e r s o n a l i t y  
D is o rd e r  i s  r u l e d  o u t .











l e a s t  4 o f :
29 a n d /o r  65 a n d /o r  
107 a n d /o r  156 and /  
o r  166 a n d /o r  199  
97
138 a n d /o r  154 an d /  ^ 
o r  181
|
A:
N a r c i s s i s t i c  P e r s o n a l i t y  






o r  180 
2 
60 




a n d /o r
a n d /o r
a n d /o r
a n d /o r
a n d /o r
18 a n d /o r  
95 a n d /o r  
187
58 a n d /o r  
1 3 4  and /
V, PLUS
/  PLUS 
//
32  a n d / o r  54 a n d /o r  
72 a n d / o r  117 a n d /o r  
143
B: 5 a n d / o r  23 a n d / o r
105
a n d / o r  2 0 5  
a n d /o r  69 a n d /o r
a n d /o r  39 a n d /o r  














a n d /o r
a n d /o r
a n d /o r
a n d /o r
a n d /o r
a n d /o r
36 a n d / o r  
48 a n d /o r  
62 a n d / o r  
81 a n d /o r  
130 a n d /o r  
157 a n d /o r
B. I f  c l i e n t  has  an Axis I 
d i a g n o s i s  o f  S c h iz o p h re n ia ,  '// PLUS 
S c h iz o ty p a l  P e r s o n a l i t y  
D iso rd e r  i s  r u l e d  o u t .
H i s t r i o n i c  P e r s o n a l i t y  







l e a s t  3 of:  
31 a n d /o r  










l e a s t  2 o f :
109 n
38 a n d /o r  1 14  an d /  '/. 
o r  123
14  a n d /o r  72 
67








l e a s t  2 o f :
159 a n d /o r  163 
a n d /o r  427 
153 
16 a n d /o r  169
Dependent P e r s o n a l i t y  





C: 4  a n d / o r  11 a n d /o r
28
86











l e a s t  5 o f :
19 a n d / o r  26 a n d /o r  
45 a n d / o r  46 a n d /o r  
79 a n d /o r  99 a n d /o r  
106 a n d / o r  146 and /  
o r  149 a n d /o r  170  
a n d /o r  189 a n d /o r  
192
and 171 
a n d / o r  190 







14 6  
168
a n d /o r
a n d /o r
202






Avoidant P e r s o n a l i t y  





C: 102 a n d /o r  194 a n d / o r  
197
PLUS
D: 5 3  a n d /o r  194
PLUS
E: 158  a n d / o r  188
I
I
Compulsive P e r s o n a l i t y  
D iso rd e r
At l e a s t  4  o f :
1) 73 and
92 a n d / o r  103  and
93 and
160 FALSE a n d /o r  172 
24 and 139 FALSE 
10 a n d /o r  68 a n d /o r  
198 
165
55 a n d /o r  83 a n d /o r  
174
P a s s iv e -A g g re s s iv e  P e r s o n a l i t y  
D iso rd e r
A: 126
PLUS
At l e a s t  2 of :  
1) 162 









E. I f  c l i e n t  has  an Axis 
I I  d i a g n o s i s  o f  any o t h e r  
p e r s o n a l i t y  d i s o r d e r ,  
P a s s iv e -A g g re s s iv e  P e r s o n a l i t y  
D is o rd e r  i s  r u l e d  o u t .
87
A n t is o c ia l  P e r s o n a l i ty
Disorder
A. Automatic f o r  I n v e n to r y  






































94 a n d / o r  135  
151
l e a s t  if o f :
13 a n d /o r  35 FALSE 
a n d /o r  136 a n d /o r  
147 FALSE a n d / o r  177 
a n d / o r  183 
36 FALSE a n d / o r  74 
a n d / o r  98 a n d /o r  
127 a n d /o r  
a n d / o r  164 
173
85 a n d / o r  91 a n d /o r  
131 a n d /o r  179 
84 a n d /o r  110 and /  
o r  122 a n d /o r  191 
51 a n d /o r  61 a n d /o r  
76 a n d / o r  132 
44 a n d / o r  142 
30  a n d /o r  108 
20 a n d /o r  41 a n d /o r  
57 a n d / o r  186 
49 a n d / o r  87 a n d /o r  
89 a n d / o r  137
161 FALSE 
a n d / o r
I
PLUS
E. I f  c l i e n t  has  an Axis 
I  d i a g n o s i s  o f  Severe  Mental 
R e t a r d a t i o n ,  S c h iz o p h re n ia  
o r  manic e p i s o d e s ,  A n t i s o c i a l  
P e r s o n a l i t y  D is o rd e r  i s  
r u l e d  o u t .
V a l i d i t y  S c a l e s
L ie  S ca le









R e l i a b i l i t y  S c a le
Score  when one,  and on ly  
one,  i tem  i n  a p a i r  o f  i t e m s  
i s  endorsed  TRUE.
At l e a s t  3 o f :
31 o r  66
32 o r  143 
39 o r  130 
47 o r  77 
60 o r  11 3
Plans® f i l l  t h i s  out  a s  i f  vour  <roa! wpre to  b» c l a s s i f i e d  as  
" n o r a c 1" (no  d i a g n o s i s ) .  P l e a s e  f e e l  c o n i c l e t e l y  f r e e  to  l i e .
Thank you f o r  your  tirre and e f f o r t .
Please have the client fill out the answer sheet for the Axis II Diagnostic 
Inventory. When the answer sheet has been completed, please fill in the DSM-III 
diagnosis of the agency on the two lines provided. Send answer sheets to:
David Perry 
22k Gaslight Village 
Ithaca, NY 14850
and I will send money to cover postage. Thank you again for 
your cooperation in this study.
Enclosed  i s  a copy o f  t h e  Axis IT D i a g n o s t i c  I n v e n t o r y  and n 
, l i s t  o f  t h e  c r i t o r i a  from which t h e  I n v e n t o r y  was d e r i v e d ,  r i c a s c  
w r i t e  t h e  i t em  numhnr(c)  from t h e  I n v e n t o r y  t h a t  c o r r e s p o n d  to  each 
c r i t e r i o n  on t h e  l i n e  fol lov fing  each c r i t e r i o n .  T h i s  w i l l  p r o v id e  
a  measure o f  t h e  f ac e  v a l i d i t y  o f  t h e  i t e m s  as  t r a n s l a t i o n s  o f  t h e  
o r i g i n a l  c r i t e r i a .
10/) o f  t h e  i t e m s  have  boon randomly nolocte r i  f o r  t h i s  v a l i d i t y  
check  and t h e s e  i t em  numbers have been u n d o r l i n e d .  P l e a s e  w r i t e  
t h o s e  numbers on t h e  l i n e  fo l l o w i n g  t h e  c r i t e r i o n  o r  c r i t e r i a  to 
which t h e  i t em  c o r r e s p o n d s .  I f  i t  i s  c o n v e n ie n t ,  i t  would bo ve ry  
u s e f u l  i f  you would ni.no i n d i c a t e  t h e  i t e m - c r i t e r i o n  r e l a t i o n s h i p s  
o f  t h e  o t h o r  91 i t e m s  'whoso numbers have boon l o f t  b l a n k .  There 
a r e  13 o t h o r  i t e m s  Tor which t h e  i t em  number hao been c ro s s e d  o u t .  
E i g h t  o f  t h o s e  i t e m s  compose t h e  L i e  S c a l e  and th o  o t h e r  f i v e  a r e  
r e p e a t e d  i t e m s ;  t h e r e f o r e ,  t h e r e  i s  no r e a s o n  to  f in d  c o r r e s p o n d in g  
c r i t o r i a .
Most i t e m s  c o r r e s p o n d  to a s i n g l e  C r i t e r i o n  and most  c r i t e r i a  
have been t r a n s l a t e d  i n t o  s i n g l e  i t e m s .  However, some c r i t e r i a  
n e c e s s i t a t e d  th o  u s e  o f  more than  one i t em and come i to m s  o re  used  
as  c o r r e s p o n d e n t s  o f  more than one c r i t o r i o n .  There i s  a t  l e a s t  
one i t e m  f o r  evory  c r i t e r i o n ,  and each i tom c o r r e s p o n d s  t o  a t  l e a s t  
one c r i t e r i o n .
Thank you v e ry  much f o r  v o l u n t c o r i n c  f o r  t h i s  r a t h e r  u n e x c i t i n g  
t a s k .  I t  i s  v i t a l  f o r  my r e s e a r c h  and fo r  my d o c t o r a l  d i s s e r t a t i o n ,  











































P e rc e n ta g e s  o f  Endorsement o f  I tems 
by C l i n i c a l  and C on tro l  Groups
% % % % 
C l i n i c a l  C o n t ro l  I tem C l i n i c a l  C on tro l  
S u b je c t s  S u b j e c t s  S u b je c t s  S u b je c t s
30 21 41 15 3
17 7 4-2 17 3
40 28 43 43 28
2 3 7 44 4 0
26 17 45 48 45
22 3 46 30 21
28 10 47 17 0
23 14 48 43 10
32 28 49 13 7
45 45 50 19 28
13 7 51 13 14
38 45 52 26 21
60 14 53 91 93
43 31 54 28 10
13 0 55 53 24
13 3 56 15 7
34 21 57 11 0
23 3 58 19 7
4 3 59 37 14
23 7 60 49 21
47 45 61 32 3
23 14 62 15 14
70 41 63 17 0
36 38 64 62 28
26 31 65 17 24
9 0 66 49 14
19 7 67 65 48
40 21 68 13 3
43 25 69 28 3
28 10 70 40 38
51 17 71 13 3
81 66 72 57 28
38 38 73 23 24
32 14 74 40 21
51 41 75 13 17
26 10 76 6 0
21 3 77 17 0
15 10 78 49 21
35 31 79 33 14
11 0 80 43 17
92
% % 
I tem C l i n i c a l  C o n t ro l  










































Item C l i n i c a l  C on tro l  










































% % % %
Item C l i n i c a l
S u b je c t s
C o n t ro l
S u b je c t s
Item C l i n i c a l
S u b je c t s
C on tro l
S u b je c t s
161 4 7 185 15 7
1 62 70 45 186 13 3
163 17 17 187 26 21
1 6 if 2 0 188 39 7
165 13 0 189 17 3
166 51 21 190 53 14
167 30 14 191 26 3
168 62 10 192 37 17
169 26 24 193 28 17
170 26 3 194 96 86
171 63 41 195 11 10
172 17 14 196 22 0
173 4 0 197 33 17
174 39 21 198 21 7
175 38 48 199 36 17
176 30 0 200 2 3
177 26 3 201 45 14
178 51 31 202 11 3
179 6 0 2 0 3 55 10
180 21 3 204 48 17
181 9 0 205 17 0
182 40 0 206 68 48
183 15 0 207 34 14
184 17 0 208 21 7
Note. Unanswered i t e m s  and i te m s  answered tw ice  a re
o m i t t e d .  "Endorsement" i s  d e f in e d  as  answering  th e  i tem  
i n  th e  d i r e c t i o n  o f  d i a g n o s t i c  s i g n i f i c a n c e .
94
Table A-2
P e r c e n ta g e s  o f  Endorsement o f  C r i t e r i a  
by C l i n i c a l  and C on tro l  Groups
i   j i. . ii, ,
/0  yo
C r i t e r i o n  C l i n i c a l  C on tro l
S u b je c t s  S u b je c t s
P a ra n o id  A 55 21
A1 22 0
A2 k3  7
A3 62  52
Ak 30 21


































C r i t e r i o n  C l i n i c a l  C on tro l
S u b je c t s  S u b je c t s
H i s t r i o n i c
A n t i s o c i a l

















































C r i t e r i o n
%
C l i n i c a l
S u b je c t s
0//o
Con tro l
S u b je c t s





Dependent A 21 7
B 13 3
C k9 2if










Bk 23 1 if
B5 ifO 0c 7if 28
D 23 1 if
L ie  Sca le 21 28





1 A-3-32 11 17
Note.  Unanswered i t e m s  and i te m s  answered tw ice  a re
o m i t t e d .  "Endorsement" i s  d e f in e d  as  answering  th e  i tem  
i n  th e  d i r e c t i o n  o f  d i a g n o s t i c  s i g n i f i c a n c e .
THE AXIS IT DIAGNOSTIC INVENTORY i s  a P e r s o n a l i t y  D i s o r d e r  d i a g ­
n o s t i c  i n s t r u m e n t  w i t h  a l l  e x c e n t  L i e  S c a l e  i t e m s  d e r i v e d  d i r e c t l  
from t h e  c r i t e r i a  o f  DSM-ITI. The I n v e n t o r y  y i e l d s  a DSM-TII 
d i a g n o s i s  f o r  P e r s o n a l i t y  D i s o r d e r s  w i th  a l m o s t  no n r o f e s s i o n a l  
t im e  sp » n t  admipi s t e r i n r t h e  i n s t r u m e n t .
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P le a s e  i n d i c a t e  on th e  answer s h e e t  your  r e s p o n s e s  to 
th e  fo l lo w in g  s t a t e m e n t s .  Some s t a t e m e n t s  r e l a t e  to 
f a c t s ;  f o r  i n s t a n c e ,  " I  have r e c e iv e d  a speed ing  t i c k e t  
i n  the  p a s t  f iv e  y e a r s . "  I f  you have r e c e iv e d  a speed ing  
t i c k e t ,  mark column A, " G e n e ra l ly  Agree o r  G en e ra l ly  True";  
i f  you have n o t  r e c e i v e d  a speed ing  t i c k e t ,  mark column B, 
" G e n e ra l ly  D isag re e  o r  G en e ra l ly  U n t ru e ."  Some s t a t e m e n t s  
may n o t  app ly  to  you; f o r  i n s t a n c e ,  i f  you have no c h i l d r e n  
and th e  s t a t e m e n t  r e a d s  " I  o f t e n  s l a p  my c h i l d r e n , "  mark 
column C, "Does Not Apply,"  o r  i f  a s t a t e m e n t  r e a d s  " I  
no lo n g e r  s t e a l  from s t o r e s , "  and you 'v e  n eve r  s t o l e n  
from s t o r e s ,  mark column C.
Some s t a t e m e n t s  r e f e r  to o p in io n s  o r  f e e l i n g s ;  f o r  i n s t a n c e ,  
" I t ' s  b e s t  n o t  to  c a l l  a t t e n t i o n  to y o u r s e l f . "  With such 
s t a t e m e n t s ,  p l e a s e  mark th e  column t h a t  s t a t e s  your  immediate 
f e e l i n g  o f  g e n e r a l l y  a g r e e in g  o r  g e n e r a l l y  d i s a g r e e i n g .
Some s t a t e m e n t s  r e f e r  to  o v e r a l l  im p re s s io n s  you have; 
f o r  i n s t a n c e ,  " I  am o f t e n  s a d , "  "Often"  means something 
d i f f e r e n t  to each p e r so n ;  p l e a s e  answer from your  immediate 
f e e l i n g .
P l e a s e  answer a l l  th e  s t a t e m e n t s  i f  p o s s i b l e ,  u s in g  columns 
A, B and C as  needed .  I f  y o u ' r e  n o t  s u re  o f  your  answer 
b u t  you have a f e e l i n g  l e a n i n g  toward agreement o r  d isag reem en t ,  
p u t  t h a t  f e e l i n g  as  your  answer.
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DIRECTIONS
P le a s e  i n d i c a t e  on th e  answer s h e e t  your  r e s p o n s e s  to  
th e  fo l lo w in g  s t a t e m e n t s .  Some s t a t e m e n t s  r e l a t e  to  f a c t s ;  
f o r  i n s t a n c e ,  "He has r e c e iv e d  a sp e ed in g  t i c k e t  i n  the  
p a s t  f i v e  y e a r s . "  I f  to  th e  b e s t  o f  your  knowledge he 
has  r e c e iv e d  a sp e ed in g  t i c k e t ,  mark column A, " G e n e ra l ly  
Agree o r  G en e ra l ly  True";  i f  to  th e  b e s t  o f  your  knowledge 
he has  n o t  r e c e iv e d  a sp eed in g  t i c k e t ,  mark column B,
" G e n e ra l ly  D isag ree  o r  G en e ra l ly  U n t ru e ."  Some s t a t e m e n t s  
may n o t  app ly  to  him; fo r  i n s t a n c e ,  i f  he has  no c h i l d r e n  
and th e  s t a te m e n t  r e a d s  "He o f t e n  s l a p s  h i s  c h i l d r e n , "  
mark column C, "Does Not Apply ,"  o r  i f  a s t a t e m e n t  r e a d s  
"He no lo n g e r  s t e a l s  from s t o r e s , "  and to  th e  b e s t  o f  
your  knowledge he n ev e r  s t o l e  from s t o r e s ,  mark column C.
Some s t a t e m e n t s  r e f e r  to  o p in io n s  o r  f e e l i n g s ;  f o r  i n s t a n c e ,
"He f e e l s  i t ' s  b e s t  n o t  to  c a l l  a t t e n t i o n  to h i m s e l f . "
With such s t a t e m e n t s ,  p l e a s e  mark th e  column t h a t  s t a t e s  
your  immediate f e e l i n g  o f  g e n e r a l l y  a g r e e in g  o r  g e n e r a l l y  
d i s a g r e e i n g .
Some s t a t e m e n t s  r e f e r  to o v e r a l l  im p re s s io n s  you have; 
f o r  i n s t a n c e ,  "He i s  o f t e n  s a d . "  "O ften"  means something 
d i f f e r e n t  to each p e r so n ;  we a r e  a s k in g  fo r  your immediate 
f e e l i n g .  I f  you f e e l  t h a t  he i s  o f t e n  sad ,  mark column A; 
i f  you f e e l  t h a t  he i s  n o t  o f t e n  sad ,  mark column B.
P le a s e  answer a l l  th e  s t a t e m e n t s  i f  p o s s i b l e ,  u s in g  columns 
A, B and C as  needed .  I f  y o u ' r e  n o t  s u re  o f  your answer 
b u t  you have a f e e l i n g  l e a n i n g  toward agreement o r  d isa g reem en t ,  
p u t  t h a t  f e e l i n g  as  your  answer.
For what agency,  h o s p i t a l ,  p s y c h o l o g i s t ,  d o c to r  o r  s o c i a l  worker 
a r e  you f i l l i n g  ou t  t h i s  form? _____________________________________
Your name __________________________________________
Month, day and y e a r  _______________________________Day o f  week ______
C i ty  and s t a t e  ____________________________________
Name o f  pe rson  y o u ' r e  f i l l i n g  the  form out  about  _________________
T h e i r  Height  _____  How much s c h o o l in g  did they  comolete? ____
Weight   Are they  s i n g l e ,  m ar r ie d ,  divorced?________
Age _____  How many c h i l d r e n ,  and about  how old? ____
Sex
What r e l a t i o n s h i p  do you have to  t h e  person  
y o u ' r e  f i l l i n g  t h e  form out  about? _________
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The pe rson  who g iv e s  t h i s  t e s t  should  f i l l  ou t  t h i s  i tem :
The s u b j e c t  has  been c o o p e ra t iv e  i n  th e  d i a g n o s t i c  
e v a l u a t i o n .  y e s ,  o r  m ost ly  so no, o r  m os t ly  no t
I f  the  s u b j e c t  has  ta k en  an i n d i v i d u a l l y - a d m i n i s t e r e d  
i n t e l l i g e n c e  t e s t  and th e  r e s u l t s  a r e  a v a i l a b l e ,  p l e a s e  
i n d i c a t e  th e  name o f  th e  t e s t  and the  s c o r e s ,  a lo n g  w ith  
th e  approx im ate  d a te  o f  a d m i n i s t r a t i o n :
General Adult  D iag n o s t ic  In v e n to ry
1. I h e a r  v o ic e s  o r  sounds t h a t  no one e l s e  seems to h e a r .
2. I see  t h i n g s  t h a t  o t h e r  peop le  don’ t  seem to s e e .
3. I  sm ell  odors  t h a t  no one e l s e  seems to sm e l l .
i+. I  f e e l  th in g s  c r aw l in g  on me t h a t  no one can f in d .
5. I  show very  l i t t l e  em otion ,  f a r  l e s s  than  most p eo p le .
6. I ' v e  been t o l d  t h a t  o f t e n  my emotions d o n ' t  seem to 
f i t  what I 'm  sa y in g  o r  w h a t ' s  happening ,  l i k e  la u g h in g  
when I t a l k  abou t  something sad ,  lo o k in g  angry when
I  say  how happy I am, o r  something e l s e  l i k e  t h a t ,
7.  I  o f t e n  a c t  s i l l y  when I t a l k  about  something s e r i o u s .
8* People  o f t e n  seem to  t h i n k  t h a t  what I  say d o e s n ' t
make se n se .
9 .  People  have s a i d  t h a t  I  change from one s u b j e c t  to 
an o th e r  so t h a t  i t ' s  ha rd  to  u n d e r s ta n d  me.
10. I 'm  l o g i c a l  i n  my t h i n k i n g .
11. Peop le  have t o l d  me t h a t  I use  so many words, o r  r e p e a t  
m yse lf  so much, o r  am so vague,  they  d o n ' t  u n d e r s tan d  me.
12. I  used  to  do a l l  r i g h t  a t  schoo l  b u t  l a t e l y  I  h a v e n ' t
been a b le  to  c o n c e n t r a t e .
13. I  used  to  do a l l  r i g h t  a t  schoo l  b u t  l a t e l y  I  h a v e n ' t
been a b le  to  do my p a p e rs  o r  r e p o r t s .
12+. I  used  to do a l l  r i g h t  a t  schoo l  b u t  l a t e l y  I ' v e  " f ro z e n "
when I had to  t a k e  t e s t s .
15. I  used  to do a l l  r i g h t  a t  work b u t  l a t e l y  I  h a v e n ' t  
been a b l e  to  c o n c e n t r a t e  on what I 'm  do ing .
16. I  used  to  do a l l  r i g h t  a t  work b u t  l a t e l y  I h a v e n ' t  
been f i n i s h i n g  ray work on t im e .
17. L a t e ly  I ' v e  f a l l e n  beh ind  on my s u p p o r t  payments o r  a l imony.
18. L a t e ly  I  h a v e n ' t  p a i d  my p a rk in g  o r  t r a f f i c  t i c k e t s .
19. I  h a v e n ' t  been k eep ing  up my lo an  payments l a t e l y .
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20. I ' v e  been c a r e l e s s  o r  r e c k l e s s  i n  my d r i v i n g  l a t e l y .
21. I  d o n ' t  f e e l  t h e r e ' s  any hope t h a t  t h i n g s  w i l l  ge t  
b e t t e r  f o r  me.
22. I ' v e  f e l t  th e  way I  f e e l  now more than  once when th i n g s  
have gone b a d ly .
23* I ' v e  taken  th e  change i n  my l i f e  ve ry  h a rd ,  pe rhaps
worse than  most o t h e r s  would i n  th e  same c i r c u m s ta n c e s .
24* Something very  bad happened to  me i n  th e  p a s t  y e a r ,
and w i th in  t h r e e  months o f  i t s  happening I  began hav ing  
a very  ha rd  t im e .
25. L a t e l y  t h i n g s  have been going  bad ly  a t  work, o r  a t  
s c h o o l ,  o r  i n  my s o c i a l  l i f e ,  o r  w i th  my fam ily .
26. Once I  go t  so angry  t h a t  I h u r t  someone p h y s i c a l l y  
very  b a d ly .
27. Once I go t  so angry t h a t  I d e s t ro y e d  someone's  house ,  
ap a r tm e n t ,  b u s in e s s  o r  au tom ob i le .
28. More than  once I  go t  so angry  t h a t  I  d e s t ro y e d  someone's  
house ,  ap a r tm en t ,  b u s in e s s  o r  au tom ob i le .
29. More than  once I  go t  so angry  t h a t  I  h u r t  someone 
p h y s i c a l l y  very  b a d ly .
30. When I ' v e  g o t t e n  so angry t h a t  I  h u r t  peop le  badly
o r  d e s t ro y e d  t h e i r  p r o p e r t y ,  what s e t  me o f f  was something 
t h a t  most peop le  w o u ld n ' t  c a re  much about  o r  t h a t  would 
make them a l o t  l e s s  angry  than  i t  made me.
31. Most o f  the  t ime I 'm  p r e t t y  mild-mannered and d o n ' t
g ive  anyone t r o u b l e .
32. My p h y s i c a l  problem began when I  was under  g r e a t  s t r e s s  
o r  ex c i t e m e n t .
33. I  have a p h y s i c a l  problem fo r  which I  see  a d o c to r .
34. My p h y s i c a l  problem g e t s  worse when c e r t a i n  k in d s  o f  
th in g s  happen i n  my l i f e .
35. I  o f t e n  b lu s h .
36. Sometimes I  e a t  t h i n g s  t h a t  a r e n ' t  food, such as  p a i n t
c h i p s ,  wood o r  d i r t ,  and I s t a r t e d  doing t h i s  over  a
month ago.
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37. S e v e ra l  t im es  I ' v e  e a te n  a tremendous amount o f  food 
very  f a s t ,  and k e p t  e a t i n g  fo r  h a l f  an hour  o r  more 
a t  t h i s  r a t e ,
38o When I  e a t  a l o t  I  p r e f e r  s o f t  d e s s e r t s  o r  sw ee ts .
39. When I  go on a food b inge  I  t r y  n o t  to  l e t  peo p le
see  how much I 'm  e a t i n g .
40. Sometimes I  e a t  u n t i l  I  c a n ' t  s ta n d  th e  p a in  o f  b e in g  
so f u l l .
41. Sometimes I  e a t  u n t i l  I  g e t  so f u l l  I  f a l l  a s l e e p .
42. Sometimes when I 'm  f u l l  I  make m yse lf  throw up so
I  can e a t  some more.
43* Sometimes I  w o n ' t  s to p  e a t i n g  u n t i l  someone phones 
o r  comes o v e r .
I ' v e  gone on a l o t  o f  very  s t r i c t  d i e t s .
45* I ' v e  t r i e d  vom it ing  a f t e r  I  e a t  to  keep my weight  down.
if6. I ' v e  taken  w a te r  p i l l s  to  l o s e  w eigh t .
k7» I ' v e  taken  m edic ine  to l o s e  weight t h a t  makes me go 
to  th e  t o i l e t  more o f t e n .
Z+8. I  keep l o s i n g  and g a in in g  weight  (more than  t e n  pounds) .
49. I  know I e a t  more than  i s  normal.
50. I 'm  a f r a i d  t h a t  I  c a n ' t  s to p  m yse lf  from e a t i n g  so much.
51. Sometimes a f t e r  I s t u f f  m yse lf  w i th  food I  g e t  d ep re s sed
and t h i n k  how awful I  am.
52. I 'm  c u r r e n t l y  in v o lv e d  i n  a l a w s u i t .
53* I 'm  t h i n k i n g  abou t  su in g  somebody.
3k» I ' v e  been s e n t  by a lawyer  to  be t e s t e d  p s y c h o l o g i c a l l y .
55. I  know what my g o a l s  a r e  i n  th e  lo n g  ru n .
56. I  know what k in d  o f  work I  want f o r  a c a r e e r .
57o I  know what k in d  o f  r e l a t i o n s h i p  I  want w i th  my f r i e n d s .
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58. U ndernea th  i t  a l l  I  c a n ’ t  t e l l  i f  I  f e e l  more l i k e  
a man o r  l i k e  a woman.
59. I ’m n o t  s u r e  w h e th e r  I ’m more s e x u a l l y  a t t r a c t e d  to  
women o r  to  men.
60. I 'm  v e ry  unhappy ab o u t  t h e  p rob lem s  I ’ ve been  h a v in g  
w i th  r e l i g i o u s  f a i t h .
6 1 . I  g e t  co n fu sed  abou t  what group I r e a l l y  f i t  i n  w i t h .
6 2 . I  do what my t h e r a p i s t  t e l l s  me to  do i f  I  f e e l  l i k e
i t ,  b u t  n o t  i f  I  don’ t  f e e l  l i k e  i t .
63* I f  t h i s  t e s t  shows t h e r e ' s  so m e th ing  wrong w i th  me, 
i t  w i l l  h e lp  w i th  my l a w s u i t ,  g e t  me o u t  o f  work, 
keep me o u t  o f  th e  armed s e r v i c e s  o r  j a i l ,  h e l p  me 
g e t  d rugs  I  l i k e ,  o r  g e t  me some o t h e r  d e f i n i t e  t h i n g  
I ’ d l i k e .
64. I ’m a l o t  more d i s a b l e d  and d i s t r e s s e d  th a n  th e  t e s t s  
have shown so f a r .
65* Some p e o p le  t h i n k  I 'm  e x a g g e r a t i n g  w h a t ' s  wrong w i th  me.
6 6 . Some p e o p le  t h i n k  I 'm  making up w h a t ' s  wrong w i th  me.
67. Someone I  lo v e d  has  d ie d  d u r in g  th e  l a s t  f i f t e e n  months .
6 8 .  I  began f e e l i n g  d e p r e s s e d  when someone I  lo v e d  d i e d ,
o r  w i t h i n  t h r e e  months a f t e r  th e y  d i e d .
69. I  f e e l  w o r t h l e s s .
70.  I  know i t ' s  normal to  f e e l  t h e  way I  do a f t e r  my l o s s .
71 .  Most o f  th e  t im e  I  f e e l  l i k e  t h i n g s  w i l l  t u r n  o u t  b a d l y .
72 .  I  keep hav in g  bad o r  s e n s e l e s s  t h o u g h t s  o r  u r g e s ,  and 
th e y  keep coming back  even though  I  t r y  to  i g n o r e  them 
o r  t h i n k  ab o u t  som eth ing  e l s e ,  and th ey  g e t  i n  th e  way 
o f  my l i v i n g  t h e  way I want t o .
73« I  keep f e e l i n g  t h a t  I  have to  do som eth ing  i n  a very  
p a r t i c u l a r  way so t h a t  som eth ing  bad w o n ' t  happen,  
even though i t  d o e s n ' t  r e a l l y  make se n se  to  me t h a t  
th e  t h i n g  t h a t  I  do w i l l  h e l p ,  even though I  d o n ' t  
en jo y  do ing  i t  ( e x c e p t  I  m igh t  s to p  b e in g  t e n s e  when 
I  do i t ) ,  and even though i t  g e t s  i n  t h e  way o f  my 
work, my fam i ly  l i f e  o r  my s o c i a l  l i f e  (exam ples  o f  
such  b e h a v io r  i n c l u d e  c o n s t a n t  washing o r  show er ing ,  
c o n s t a n t  c o u n t in g  o f  t h i n g s  i n  th e  room, c l e a n i n g  a l l  
t h e  t im e ,  o r  to u c h in g  a l l  t h e  edges  o f  t h i n g s ) .
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7 4 . I  o f t e n  sudden ly  remember th e  t e r r i b l e  t h i n g  t h a t
happened, sometimes making me l o s e  t r a c k  o f  what I ’m 
do ing .
75* I ' v e  dreamt s e v e r a l  t im es  about  a t e r r i b l e  t h a t  d id  
a c t u a l l y  happen w hi le  I  was t h e r e .
76. Sometimes something w i l l  remind me o f  th e  t e r r i b l e  
t h in g  t h a t  happened and I ’ l l  f e e l  l i k e  i t ’ s abou t  to 
happen a g a in .
7 7 . I 'm  n o t  as  in v o lv e d  w i th  th e  t h i n g s  i n  my l i f e  (work,
fam ily ,  f r i e n d s ,  hobb ies  o r  i n t e r e s t s )  as  I was b e fo re
th e  t e r r i b l e  t h in g  happened.
78. I  don’ t  c a re  any more about  something t h a t  u sed  to
be very  im p o r ta n t  to me b e fo re  th e  t e r r i b l e  t h in g  happened.
79. I ’ ve been f e e l i n g  very  d i f f e r e n t  than  peop le  I  used  
to  be c lo s e  t o ,  o r  c u t  o f f  from them by my f e e l i n g s ,
so t h a t  I  f e e l  they  c a n ’ t  r e a l l y  u n d e rs tan d  me any more.
80. Ever s in c e  th e  t e r r i b l e  t h in g  happened I  r e a l l y  jump
when something s t a r t l e s  me.
81. I ’m always on th e  l o o k o u t ,  always ready  fo r  something,  
s in c e  the  t e r r i b l e  t h in g  happened.
82. I ' v e  been hav ing  t r o u b l e  w ith  my s l e e p  ( e i t h e r  g e t t i n g
too much s le e p  o r  no t  enough) a l th o u g h  I d i d n ' t  have 
t h i s  t r o u b l e  b e fo r e  the  t e r r i b l e  t h in g  happened.
83. I  f e e l  g u i l t y  t h a t  I  l i v e d  and o t h e r s  d ied  i n  the  
t e r r i b l e  t im e .
84. I  f e e l  g u i l t y  abou t  what I  d id  to  s t a y  a l i v e  d u r ing  
the  t e r r i b l e  t im e .
85. I  f o r g e t  a l o t  o f  t h i n g s ,  even though my memory was 
a l l  r i g h t  b e fo r e  the  t e r r i b l e  t im e.
8 6 . I ' v e  had t r o u b l e  c o n c e n t r a t i n g  eve r  s in c e  th e  t e r r i b l e
t im e ,  a l th o u g h  I could  c o n c e n t r a t e  a l l  r i g h t  b e fo re  th e n .
87. I  avo id  t h i n g s  t h a t  remind me o f  the  t e r r i b l e  t im e .
8 8 . My problems g e t  worse when I  see  o r  h ea r  something 
t h a t  reminds me o f  the  t e r r i b l e  t im e .
89. I ' v e  f e l t  l i k e  I w a s n ' t  r e a l ,  and t h i s  f e e l i n g  got 
i n  the  way o f  my work o r  my r e l a t i o n s  w ith  p eo p le .
9 0 .  I ' v e  f e l t  l i k e  I was watching o r  l i s t e n i n g  to m yself  
from o u t s i d e  m y se l f ,  and t h i s  has i n t e r f e r e d  with
my work o r  my r e l a t i o n s  w ith  p eo p le .
91. I ' v e  been a p r i s o n e r  o f  war o r  a p r i s o n e r  o f  t e r r o r i s t s  
who t r i e d  to brainwash me, and I  s t i l l  h a v e n ' t  f u l l y  
r e c o v e re d .
92. At some time o r  t im es ,  a l l  o f  a sudden I ' v e  been unable  
to remember im p o r ta n t  p e r s o n a l  t h i n g s  such as  my name 
o r  where I  worked o r  whether  I  was m a r r ie d ,  o r  o th e r  
very  im p o r ta n t  p e r s o n a l  t h i n g s  most peop le  w o u ld n ' t  
f o r g e t ,  and t h i s  has l a s t e d  f o r  days o r  l o n g e r ,
93.  I 'm  always th in k in g  t h a t  t h e r e ' s  something very  bad 
about the  way I lo o k ,  even though o t h e r  peop le  d o n ' t  
see an y th in g  wrong o r  t h in k  i t ' s  m inor.
94. My main problem i s  a l o s s  o f  p h y s i c a l  a b i l i t y  o f  some 
k in d ,
95. My p h y s i c a l  problem g e t s  worse when an y th in g  r e l a t e d  
to i t  comes up ( fo r  i n s t a n c e ,  t e r r i b l e  stomach p a in s  
when I know I have to  have lunch  w ith  my b o s s ) .
96. Even though I d o n ' t  g e t  s i c k  on p u rp o se ,  when I  do
g e t  s i c k  I  d o n ' t  have to do something t h a t  b o th e r s  
me ( l i k e  hand cramps t h a t  keep me from doing d is h e s
o r  a p a r a ly z e d  l e g  t h a t  keeps  me from a c t i v e  army d u ty ) .
97.  When I 'm  s i c k  I g e t  more sympathy o r  a t t e n t i o n  than
I  do when I 'm  w e l l ,
98. I  c a n ' t  c o n t r o l  whether o r  n o t  I 'm  going to  be s i c k .
99.  Doctors  h a v e n ' t  been a b le  to  ag ree  on th e  rea so n  fo r  
my problem.
100. My p h y s i c a l  problem c o n s i s t s  e n t i r e l y  o f  t e r r i b l e  p a i n .
101. My p h y s i c a l  problem i s  a sex u a l  problem.
102. There i s  o f t e n  something p h y s i c a l l y  wrong w ith  me 
t h a t  seems l i k e  a s ig n  o f  a very  bad d i s e a s e ,  so t h a t




















Doctors  have n o t  y e t  been a b l e  to  ag ree  t h a t  I have 
any s e r i o u s  i l l n e s s .
Although d o c to r s  have t r i e d  to  r e a s s u r e  me, a l l  the  
w orry ing  and t h i n k i n g  I ' v e  done abou t  w h a t ' s  wrong 
w i th  me has g o t t e n  i n  t h e  way o f  my work o r  my r e l a t i o n s  
w i th  p e o p le .
I ’ ve suddenly  found m y se l f  t r a v e l l i n g ,  o r  somewhere 
t h a t  peop le  d i d n ' t  know me, and I  c o u l d n ' t  remember 
who I  was.
I ' v e  made up a name to c a l l  m y se l f  and begun a new l i f e .
I 'm  two o r  more e n t i r e l y  d i f f e r e n t  peop le  i n  th e  same 
body and sometimes one i s  i n  c o n t r o l ,  sometimes another#
I  a c t  l i k e  w hichever  o f  my p e r s o n a l i t i e s  i s  c o n t r o l i n g  
me a t  th e  t im e .
Each o f  my p e r s o n a l i t i e s  i s  a whole p e rso n  s e p a r a t e  
from th e  r e s t  o f  me, doing d i f f e r e n t  t h i n g s  than  the  
o t h e r s  do.
I ' v e  l o s t  a l o t  o f  w eight  l a t e l y .
I ' v e  been waking up a t  l e a s t  two hou rs  b e fo re  I  no rm ally  
do.
I 'm  most d ep re s se d  i n  the  morning.
I ' v e  been f e e l i n g  t e r r i b l y  g u i l t y  even though o t h e r  
peo p le  t h i n k  t h a t  what happened w a s n ' t  my f a u l t  o r  
t h a t  what I  d id  w a s n ' t  so bad .
My d e p r e s s io n  seems d i f f e r e n t  from the  way most peop le  
seem to  f e e l  when someone th ey  lo v e  d i e s .
I 'm  a f r a i d  o f  b e in g  a lo n e  and avo id  i t .
I 'm  a f r a i d  o f  b e in g  i n  crowds and avo id  them.
I 'm  a f r a i d  o f  b r i d g e s  and avo id  them.
I 'm  a f r a i d  o f  t u n n e l s  and avo id  them.
I 'm  a f r a i d  o f  p u b l i c  t r a n s p o r t a t i o n  and avo id  i t .
I 'm  a f r a i d  o f  and avo id  p l a c e s  where I  might n o t  be 
a b l e  to  g e t  h e lp  i f  I  sudden ly  needed i t .
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121* As my f e a r s  grow worse,  I  do fewer and fewer o f  th e  
t h i n g s  I  used  to  do.
122. I  am a f r a i d  o f  s i t u a t i o n s  where p eo p le  pay a l o t  o f  
a t t e n t i o n  to me and I  avo id  th o se  s i t u a t i o n s .
123. I 'm  a f r a i d  t h a t  I  might do something t h a t  would he 
em b a r ra s s in g  o r  h u m i l i a t i n g .
124. I 'm  a f r a i d  o f  sp e ak in g  i n  p u b l i c  and I  avo id  i t .
125. I 'm  a f r a i d  o f  t a l k i n g  i n  c l a s s e s  o r  m ee t ings  and I
avo id  i t .
126. My f e a r  b o th e r s  me a l o t  even though I  know t h a t
I 'm  more a f r a i d  than  i t  makes sense  to  be .
127. I 'm  a f r a i d  o f  c e r t a i n  an im als  and I  avo id  them ( f o r  
i n s t a n c e ,  sn ak es ,  dogs o r  s p i d e r s ) .
128. I 'm  a f r a i d  o f  h e i g h t s  and I  avoid  them ( f o r  i n s t a n c e ,  
m oun ta in s ,  a i r p l a n e s ,  c l i f f s ,  upper  f l o o r s  o f  t a l l  
b u i l d i n g s  o r  some o t h e r  h e i g h t ) .
129. I 'm  a f r a i d  o f  and avoid  small  c lo s e d  p l a c e s  such as 
phone boo ths  o r  s m a l l ,  windowless rooms.
130. I 'm  a f r a i d  o f  some p a r t i c u l a r  t h i n g s  and avo id  them 
( f o r  i n s t a n c e ,  p i n s ,  k n iv e s ,  g l a s s ) .
131. I 'm  a f r a i d  o f  a p a r t i c u l a r  s i t u a t i o n  and avo id  i t  
( f o r  i n s t a n c e ,  b e in g  i n  o r  n e a r  w a te r ,  a t  a cem etery  
o r  h o s p i t a l ,  o r  c l o s e  to  a f i r e p l a c e ) .
132. At l e a s t  t h r e e  t im es  w i th in  t h r e e  weeks I ' v e  become 
trem endous ly  f r i g h t e n e d  w i th o u t  knowing why, a t  t im es  
when t h e r e  w a s n ' t  s p e c i a l  danger  and I  h a d n ' t  been 
e x e r c i s i n g  o r  p h y s i c a l l y  working.
133. I ' v e  been very  i m p a t i e n t  l a t e l y .
1 3 4 . I ' v e  been hav ing  a l o t  o f  t r o u b l e  f a l l i n g  a s l e e p .
135. I ' v e  been f e e l i n g  edg> most o f  the  t im e .
136. I 'm  so a l e r t  to  w h a t ' s  going on around me t h a t  I
l o s e  t r a c k  o f  what I 'm  do ing .
137* I 'm  always ch eck in g  to  make su re  n o t h i n g ' s  abou t  
to  happen.
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138. I  keep going o v e r  t h i n g s  aga in  and ag a in  i n  my mind.
1 3 9 . I  worry a l o t .
1^0. I 'm  very  f e a r f u l .
1 if 1. I  u s u a l l y  f e e l  uneasy  o r  t e n s e .
11+2. I  show no em otion .
11+3. I  o f t e n  g e t  an unco m fo r tab le  f e e l i n g  i n  th e  p i t  o f  
my stomach.
11+1+. I  g e t  a l o t  o f  u p s e t  stomachs o r  d i a r r h e a .
11+5® Peop le  have t o l d  me t h a t  th e  way I t a l k  abou t  t h i n g s  
i s  odd.
11+6. Peop le  have t o l d  me t h a t  I  d o n ' t  s t a y  on th e  s u b j e c t  
when I t a l k .
11+7. Peop le  have s a i d  t h a t  when I t a l k  I  g ive  so many 
d e t a i l s  t h a t  i t ' s  hard  to fo l low what I  mean.
11+8. Peop le  have s a i d  t h a t  I  use  words i n  ways t h a t  a r e  
hard  to u n d e r s t a n d .
11+9 , Sometimes I  se n se  the  p re se n ce  o f  a pe rson  o r  a fo rce  
t h a t  i s n ' t  p h y s i c a l l y  t h e r e .
150. I  see  t h i n g s  o r  h e a r  t h i n g s  i n  ways t h a t  o t h e r  people  
o f t e n  seem to  f in d  u n u s u a l .
1 5 1 . I  o f t e n  see  o r  h e a r  t h i n g s  t h a t  t u r n  o u t  to  be something 
e l s e  ( f o r  example, s e e in g  a lamp i n  the  shadows as  
someone h id in g  o r  h e a r in g  v o ic e s  i n  r u s t l i n g  l e a v e s ) .
152.  I  aro s u p e r s t i t i o u s  a b o u t  a l o t  o f  t h i n g s .
153® Sometimes I f e e l  t h a t  I  know when s o m e th in g 's  happened
even i f  I  w a s n ' t  t h e r e ,  as  i f  I  had v i s i o n s .
151+. I  can sense  o t h e r  p e o p l e ' s  th o u g h ts  o r  a u r a s .
155® Some peop le  can r e a d  my mind.
156. I ' v e  go t  a " s i x t h  s e n s e " .
157. Events  i n  th e  world seem to  be aimed as  messages 
fo r  me.
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158. O the r  peop le  can f e e l  my f e e l i n g s .
159. I  h a v e  v e r y  i m p o r t a n t  i d e a s  t h a t  m o s t  p e o p l e  would
t h i n k  were  v e r y  s t r a n g e .
160. I  can c o n t r o l  t h i n g s  w i th  my mind.
161. Peop le  have t o l d  me I  d o n ' t  keep c l e a n  enough p h y s i c a l l y .
162. Most o f  th e  t ime my h a i r  i s  combed.
163. Peop le  say  I ’m ex t rem ely  s loppy  i n  the  way I  d r e s s .
1 6 4 . I  have a l o t  o f  t r o u b l e  h o ld in g  a jo b .
165.  I  h a v e  a  l o t  0 f  t r o u b l e  w i t h  s c h o o l .
166. I  have a l o t  o f  t r o u b l e  doing th e  housework.
167.  I  t a l k  t o  m y s e l f  i n  p u b l i c .
168. I  c o l l e c t  o ld  newspapers  o r  m agazines ,  o r  o ld  c l o t h e s
o r  o t h e r  t h i n g s  many peop le  would throw o u t .
169. I  keep food around even when most peop le  would th in k  
i t  was s p o i l e d ,
170. Many peop le  seem to t h in k  I 'm  s t r a n g e .
171. I  have a c l o s e  f r i e n d  I  can r e a l l y  t a l k  t o .
172. I  on ly  see  peop le  when I shop o r  o t h e r  t im es  when
I have to  see  them.
173. I ' v e  p u l l e d  away from peop le  a lm ost  e n t i r e l y ,  so 
t h a t  I 'm  a lm ost  always by m yse lf  now.
174.  I  h e a r  a  v o i c e  o r  v o i c e s  t h a t  o t h e r  p e o p l e  c a n ' t
h e a r ,  s a y i n g  more t h a n  a  word o r  two.
175. I  h e a r  a vo ice  o r  v o ic e s  t h a t  o t h e r  peop le  c a n ' t
h e a r ,  and I  h e a r  i t  n o t  j u s t  when I 'm  d ep ressed  o r  
angry ,  b u t  no m a t t e r  how I  f e e l .
176. I  h e a r  a vo ic e  o r  v o ic e s  t h a t  o t h e r  peop le  c a n ' t
h e a r  t h a t  comments on what I  say .
177.  I  h e a r  two o r  more  v o i c e s  t a l k i n g  t o  e a c h  o t h e r  t h a t  
o t h e r  p e o p l e  c a n ' t  h e a r .
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178, The vo ice  I  h e a r  t e l l s  me how im p o r ta n t ,  good o r  
pow erfu l  I  am,
179, The vo ice  I  h e a r  says bad th in g s  about  me o r  t e l l s  
me t h a t  o t h e r  peop le  a r e  sa y in g  bad t h i n g s  abou t  me 
o r  a r e  t r y i n g  to  h u r t  me, o r  th e  vo ice  t e l l s  me to  
h u r t  m y se l f  o r  someone e l s e ,
180, Sometimes I  go on buying s p r e e s  w i th o u t  t h i n k i n g  
abou t  the  consequences ,
181, Sometimes I  d r i v e  very  f a s t  o r  r e c k l e s s l y  w i th o u t  
w orry ing  abou t  what might happen,
182, I ' v e  p u t  money i n t o  g e t - r i c h - q u i c k  schemes w i th o u t  
worry ing  t h a t  I  might l o s e  the  money,
183« I  o f t e n  do t h i n g s  to  have a good t ime w i th o u t  w orry ing  
abou t  th e  danger  i f  t h i n g s  went wrong.
181f, At t im es  I  g e t  in v o lv e d  i n  c a s u a l  sex  t h a t  would
h u r t  me i f  i t  became known o r  went wrong, b u t  I  d o n ' t
worry abou t  i t  a t  the  t im e .
185. I  c a n ' t  c o n c e n t r a t e  a s  w e l l  as I used  t o .
186. I  c a n ' t  t h i n k  as  w el l  as  I  used  t o .
187. My t h i n k i n g  has  g o t t e n  slow.
188. I  c a n ' t  make d e c i s i o n s  any more.
189. Peop le  c a n ' t  seem to  f i g u r e  o u t  what I  mean a l o t  
o f  t im e s .
190. My mind keeps  wandering from one th i n g  to a n o th e r  
so t h a t  I  c a n ' t  t h in k  an y th in g  th ro u g h .
191. I  c a n ' t  o r  w o n ' t  speak .
192. I  w o n ' t  do a n y th in g  I 'm  asked to do, and e i t h e r  I
do th e  o p p o s i t e  o r  I  h o ld  m yse lf  r i g i d  and w o n ' t  move.
193. Sometimes I  s t a y  i n  very  unusua l  p o s i t i o n s  f o r  hours  
a t  a t ime w i th o u t  moving.
19A-. I  look  l i k e  I 'm  n o t  aware o f  w h a t ' s  going on around 
me and h a r d ly  move a t  a l l .
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11if
I  move around i n  an e x c i t e d  way t h a t  d o e s n ' t  seem 
to  s e rv e  any c l e a r  purpose  o r  have an y th in g  to  do 
w i th  w h a t ' s  go ing  on around me, to  anyone w a tch ing .
I  s t a y  i n  one p o s i t i o n  and i f  someone moves my arm 
o r  l e g  o r  any p a r t  o f  my body, I  s t a y  i n  th e  p o s i t i o n  
I ' v e  been moved t o .
I ' v e  had d e f i n i t e  p e r i o d s  o f  t ime d u r in g  my d i f f i c u l t i e s  
when I  was i n  a ve ry  i r r i t a b l e  mood fo r  q u i t e  a w h i le .
I ' v e  had d e f i n i t e  p e r i o d s  o f  t ime d u r in g  my d i f f i c u l t i e s  
when I  was i n  a ve ry  o u tg o in g  mood fo r  q u i t e  a w h i le ,  
q u i t e  i n t e r e s t e d  i n  o t h e r  peop le  and i n  what was 
go ing  on around me.
I ' v e  had d e f i n i t e  p e r i o d s  o f  t ime d u r in g  my d i f f i c u l t i e s  
when I  was i n  a ve ry  c h e e r f u l  mood f o r  q u i t e  a w h i le .
I ' v e  been f e e l i n g  a l o t  b e t t e r  fo r  q u i t e  a w h i le ,
b u t  r e c e n t l y  I ' v e  begun to  l o s e  touch  w ith  t h i n g s
a g a in .
I  f e e l  sad o r  low.
I  f e e l  b lu e  o r  down i n  th e  dumps.
I ' v e  l o s t  i n t e r e s t  i n  a lm os t  a l l  o f  my u s u a l  p a s t im e s ,
I  no lo n g e r  en joy  doing th e  t h i n g s  I  u s u a l l y  do.
I 'm  r e a c t i n g  to  t h i n g s  much more s low ly  than  I  used  t o .
I  move and t a l k  much more s low ly  than  I  used  t o .
I ' v e  been un ab le  to s i t  s t i l l .
I ' v e  been p a c in g  a  l o t .
I ' v e  been w r ing ing  my hands .
I ' v e  been p u l l i n g  a t  my c l o t h e s  o r  h a i r .
I 'm  t e n s e  and r e s t l e s s .
I ' v e  been com pla in ing  lo u d ly  o r  s h o u t in g  a l o t .
I  d o n ' t  en joy  t h i n g s  anymore.
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215. Even when something good happens ,  I  d o n ' t  f e e l  b e t t e r  
even f o r  a moment,
216. I  d o n ' t  en joy  sex  anymore,
2 1 7 . I ’m n o t  i n t e r e s t e d  i n  s e x  anymore,
218. I  f e e l  a l o t  l e s s  i n t e r e s t e d  i n  sex  than  I  used  t o ,
219. I ’m always t i r e d ,
220. I  n e v e r  have any ene rgy .
221. I  f e e l  ve ry  b a d ly  abou t  something I  d id  o r  something
I  shou ld  have done.
222. I f e e l  ex t rem e ly  g u i l t y  abou t  t h i n g s  I ' v e  thought  
o r  done, o r  sh o u ld  have done b u t  d i d n ' t .
223. I ’ ve been h o s p i t a l i z e d  fo r  my c u r r e n t  menta l  o r  
em otiona l  d i f f i c u l t i e s .
224. The w ors t  t h i n g  wrong i s  my d e p r e s s io n .
225. The w ors t  t h i n g  wrong i s  t h a t  I ' v e  l o s t  touch w ith
r e a l i t y .
226. My menta l  p rob lem s ,  from th e  f i r s t  d i f f i c u l t i e s ,  
have l a s t e d  more o r  l e s s  c o n t in u o u s ly  fo r  more than  
s i x  months.
227. My m enta l  p rob lem s ,  from the  f i r s t  d i f f i c u l t i e s ,  
have l a s t e d  more o r  l e s s  c o n t in u o u s ly  fo r  more than  
two y e a r s ,
228. At some p o i n t  my m enta l  problems i n t e r f e r e d  w ith  
my u s u a l  way o f  l i v i n g  f o r  s i x  months o r  more.
2 2 9 . I  f e l t  f in e  u n t i l  th e  t e r r i b l e  t h i n g  happened.
230. A t e r r i b l e  t h i n g  happened i n  which I  was in v o lv e d  
t h a t  would have been awful fo r  anyone to go th ro u g h .
2 3 1 .  I  b e g a n  t o  a c t  v e r y  s t r a n g e l y  a f t e r  t h e  t e r r i b l e  
t h i n g  h a p p e n e d ,  b e c a u s e  i t  a f f e c t e d  my m ind .
232. I  f e e l  f i n e  now, b u t  I  s t i l l  t a k e  m edic ine  fo r  a 
very  bad d e p r e s s io n  o r  f o r  m a n ic -d e p re s s io n .
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233* I  f e e l  much b e t t e r ,  b u t  I  s t i l l  h a v e n ' t  com ple te ly  
g o t t e n  over  my d e p r e s s io n .
23*f. I 'm  i n  th e ra p y  a s  a r e s u l t  o f  hav ing  been ex t rem ely  
d e p re s sed  o r  ex t rem e ly  o v e r - e n e r g e t i c ,
235* I t ' s  been over  a y e a r  s i n c e  I  s topped  t a k in g  medicine
f o r  d e p re s s io n  o r  f o r  m a n ic -d e p re s s io n ,
236. I t ' s  been over  a y e a r  s i n c e  I  s topped  b e ing  i n  th e ra p y
fo r  d e p re s s io n  o r  f o r  m a n ic -d e p re s s io n .
237* I ' v e  been hav ing  a tremendous amount o f  sex  w ith  
l o t s  o f  peop le  and I 'm  hav ing  a g r e a t  t im e .
238. I ' v e  been v e ry ,  very  f r i e n d l y  l a t e l y .
239. I ' v e  been sha rp  and c r e a t i v e  i n  my th in k i n g  l a t e l y .
240. I  no lo n g e r  en joy  th e  t h i n g s  t h a t  used  to  g ive  me 
p l e a s u r e .
2^-1. I 'm  no lo n g e r  i n t e r e s t e d  i n  th e  t h i n g s  I  u sed  to en joy .
242. I ' v e  been acco m p l ish in g  a  g r e a t  d e a l  a t  work l a t e l y .
2k3» I ' v e  been working long  h ou rs  because  I  want t o .
2kk» I ' v e  been g e t t i n g  l e s s  work done l a t e l y  o r  n o t  doing 
i t  as  w e l l  a s  u s u a l .
2^5. I  have more energy  than  I  u s u a l l y  do.
2^-6. I ' v e  been very  happy, c h e e r f u l  o r  o p t i m i s t i c  l a t e l y .
2X\1 • I ' v e  been very  o u tg o in g  l a t e l y .
2^+8. I ' v e  been very  i r r i t a b l e  l a t e l y .
249* I ' v e  been very*down on m y se l f  l a t e l y ,
250. I  d o n ' t  f e e l  a s  good abou t  m y se l f  as  I  u s u a l l y  do.
251* I  d o n ' t  f e e l  I  can do th e  t h i n g s  I  need to  do to 
l i v e  th e  l i f e  I  want f o r  m y se l f .
252. I ' v e  been more t a l k a t i v e  than  u s u a l  l a t e l y .
253* I  f e e l  a  p r e s s u r e  to  keep t a l k i n g  l a t e l y .
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254. I  f e e l  much b e t t e r  about  m yse lf  than  u su a l  l a t e l y .
255. I ' v e  been t h i n k i n g  a l o t  about  s u i c i d e .
256. I ' v e  been t h i n k i n g  a l o t  about  d ea th .
257. I  used  to do b e t t e r  a t  work.
258. I  u sed  to  t a k e  c a re  o f  m y se l f  b e t t e r  than  I  do now.
259. I  used  to have b e t t e r  r e l a t i o n s  w i th  peop le  than I
do now.
260. L a t e ly  I ' v e  been speak ing  very  f a s t  and c o n t in u o u s ly ,  
changing from one to p ic  to a n o th e r  as  they  come to 
my mind.
261. I  h e a r  v o ic e s  o r  see  t h i n g s  t h a t  have to  do w i th  a 
s p e c i a l  r e l a t i o n s h i p  I have w ith  a famous p e r so n ,  
o r  t h a t  have to  do w i th  me be ing  a famous p e r so n .
262. I have a s p e c i a l  r e l a t i o n s h i p  w i th  a famous person  
o r  I  am a famous p e r so n .
2 6 3 . I h e a r  v o ic e s  o r  see t h i n g s  t h a t  have to do with  a 
s p e c i a l  r e l a t i o n s h i p  I have with  God o r  a god o r  
goddess ,  o r  t h a t  have to do w ith  my be ing  God, a 
god o r  goddess .
264. I  have a s p e c i a l  r e l a t i o n s h i p  w ith  God* a god o r
goddess ,  o r  I  am God, a god o r  goddess .
265. I  have tremendous power,  knowledge o r  w orth .
266. I  h e a r  v o ic e s  o r  see  t h in g s  t h a t  have to do with  
my tremendous power, knowledge o r  worth .
267. I  know t h a t  something i s  t r u e  even though everyone
e l s e  t h i n k s  I 'm  wrong and they  th in k  they  can prove
t h a t  I 'm  wrong.
268. I  c a n ’ t  t e l l  what i s  r e a l  and what i s n ' t .
269. I  do th i n g s  t h a t  o t h e r  peop le  t h in k  a re  t o t a l l y  weird 
( n o t  j u s t  odd) .
270. I 'm  d ep re s sed  o r  very  i r r i t a b l e  o r  very  sad .
2 7 1 . My a c t i o n s  and f e e l i n g s  have changed because  o f  my 
be in g  s p ie d  on o r  p e r s e c u te d ,  so t h a t  I 'm  s u s p i c io u s  
o r  n e g a t i v e .
















The f i r s t  change in  me was a change i n  emotions to 
d e p r e s s io n  o r  ex t rem e ly  h ig h  energy ,  and the  change 
i n  my t h i n k i n g  came a f t e r w a r d s .
My em otiona l  tu r m o i l  l a s t e d  fo r  a s h o r t e r  t ime than  
th e  change i n  my th i n k i n g .
I  o n ly  a c t  i n  a way t h a t  peop le  t h in k  ex t rem ely  odd 
when I g e t  v e ry  d e p re s sed  o r  e l a t e d .
When I 'm  very  d ep res sed  o r  very  happy o r  e n e r g e t i c ,
I  t h in k  a l o t  abou t  i d e a s  t h a t  o t h e r  peop le  seem to 
th i n k  a r e n ' t  t r u e .
I  h e a r  v o ic e s  o r  see t h i n g s  t h a t  a r e  about  d e a th ,
d i s e a s e ,  my g u i l t ,  o r  how I  deserve  punishm ent.
I  h e a r  v o ic e s  o r  see  t h i n g s  t h a t  a r e  about  d i s o r d e r  
o r  how t h i n g s  a r e  f a l l i n g  a p a r t ,  o r  how I 'm  n o t  good 
enough to  g e t  a long  on my own.
I  keep t h i n k i n g  about  d e a th ,  d i s e a s e  o r  my g u i l t ,  
o r  t h a t  I  d e se rv e  to  be p u n ished ,  and I know something 
abou t  t h i s  t h a t  o t h e r  peop le  w o u ld n ' t  ag ree  w i th  o r  
would t h in k  was im p o s s ib le .
I  keep t h i n k i n g  abou t  n o t  be ing  a b le  to  do w e l l  enough 
o r  abou t  how t h i n g s  a r e  f a l l i n g  a p a r t ,  and I  know 
something  abou t  t h i s  t h a t  most o t h e r  peop le  would 
th i n k  w a s n ' t  t r u e .
Sometimes I  en joy  t a l k i n g  w ith  peop le  o r  doing th in g s  
w i th  p e o p le .
When I  g e t  anx ious  my h e a r t  b e a t s  ve ry  f a s t .
There a r e  t im es  when, f o r  a t  l e a s t  24 h o u r s ,  I  ge t  
d ep re s sed  to  th e  p o in t  where I  c a n ' t  work o r  take  
c a r e  o f  my r o u t i n e .
I  c a n ' t  seem to  calm down; I 'm  always t e n s e .
I ' v e  been i n  t r e a t m e n t  f o r  my m enta l  o r  em otiona l  
problems a t  some t ime d u r in g  the  p a s t  y e a r .
I ' v e  tak en  m ed ic ine  f o r  ray mental  o r  em otiona l  problems 
a t  some time d u r in g  th e  p a s t  y e a r .
I ' v e  been h o s p i t a l i z e d  fo r  my m enta l  o r  em otiona l  
problems a t  some time d u r in g  th e  l a s t  t en  y e a r s .
119
287. I  know t h a t  something i s  t r u e  t h a t  a lmost  everyone 
t h i n k s  i s  ab su rd  and has  no chance o f  be ing  t r u e .
288. My f e e l i n g s ,  u rg e s  o r  a c t i o n s  a r e n ' t  r e a l l y  mine, 
and a r e  c o n t r o l l e d  by someone e l s e  o r  something e l s e .
289* My th o u g h ts  a r e  b r o a d c a s t  o u t  o f  my head l i k e  a r a d io  
program and o t h e r  peop le  can h e a r  them.
290. Someone i s  p u t t i n g  th o u g h ts  i n  my mind.
291. Someone i s  t a k i n g  th o u g h ts  o u t  o f  my mind.
292. I  o f t e n  t h in k  t h a t  my w i f e ,  husband o r  sex  p a r t n e r
i s  u n f a i t h f u l  o r  would l i k e  to be u n f a i t h f u l ,  a l though  
she o r  he says  i t  i s n ' t  t r u e ,  and t h e r e ' s  no ev idence  
t h a t  o t h e r  peo p le  would a c c e p t .
293* I 'm  one o f  th e  most pow erfu l  peop le  i n  th e  world .
2 9 4 * I  know more th an  n e a r l y  anyone abou t  b u s i n e s s ,  s c i e n c e ,  
a r t ,  p sycho logy ,  o r  a n o th e r  such s u b j e c t .
295. I 'm  a t rem endously  im p o r ta n t  p e r so n .
296. I 'm  the  most im p o r t a n t ,  o r  one o f  th e  most im p o r ta n t ,  
l i v i n g  r e l i g i o u s  f i g u r e s .
2 9 7 .  I  h a v e  t h e  s t r e n g t h  o f  an o x .
298. There i s  a p l o t  to  g e t  me, o r  I  am be ing  p e r s e c u t e d .
2 99 .  I  am b e i n g  c h e a t e d  o r  h a r a s s e d ,
300. I  am under  a t t a c k .
301. For s i x  months o r  lo n g e r  I ' v e  f e l t  c h e a te d ,  h a r a s s e d ,  
u nder  a t t a c k ,  p e r s e c u t e d  o r  p l o t t e d  a g a i n s t .
302. I  have a c e n t r a l  i d e a  t h a t  t i e s  t o g e t h e r  my f e e l i n g s  
o f  b e ing  s p e c i a l ,  im p o r ta n t  o r  p e r s e c u t e d ,  and I  can 
e x p l a in  th e  r e a s o n  why I 'm  having  a d i f f i c u l t  t im e .
303« When I  g e t  uneasy  o r  anx ious  I  sometimes g e t  c h e s t  
p a in s  o r  a c h es .
304. I  am p re g n a n t .
305# A p a r t  o f  me o r  o f  the  world no lo n g e r  e x i s t s  (such  
as  ray b r a i n ,  C a l i f o r n i a  o r  the  f i f t h  f l o o r ) .
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306. P a r t  o f  my body has  become r o t t e n  o r  decayed o r  been 
taken  over  by someone e l s e ,  o r  has  had something 
e l s e  e q u a l ly  unusua l  happen to i t .
307. At t im es  I  f e e l  l i k e  I 'm  choking w i th  f e a r .
308. At t im es  I  f e e l  l i k e  I 'm  sm o the r ing  w i th  f e a r .
309. At t im es  I  g e t  so anx ious  I  g e t  d iz z y .
310. At t im es  I  g e t  so anx ious  I  f e e l  u n s tead y  and have
to l e a n  a g a i n s t  something o r  s i t  down.
311. At t im es  I  g e t  so anx ious  o r  nervous  I f e e l  f a i n t .
312. When I g e t  anx ious  sometimes I  f e e l  l i k e  I  c a n ' t  
g e t  enough a i r .
313« Sometimes when I g e t  an x ious  I g e t  very  ho t  o r  very  
c o ld .
314. Sometimes when I g e t  anx ious  my hands o r  f e e t  t i n g l e .
315* Sometimes when I g e t  anx ious  I  sweat a l o t .
316. Sometimes when I ge t  anx ious  I  t rem b le  o r  shake ,
o r  my hands shake .
317. I t ' s  been hard  fo r  me to  g e t  used to  be ing  on my own.
318. I t ' s  been hard  fo r  me, b e in g  away from home.
3 1 9 .  I  h a v e n ' t  b e e n  a b l e  to  g e t  u s e d  t o  r e t i r e m e n t .
320. I t ' s  been ha rd  fo r  me to g e t  used  to  b e ing  m a r r ie d .
321. I t ' s  been a r e a l  problem fo r  me to  g e t  used  to  be ing
s e p a r a t e d  o r  d iv o rc e d .
322. S t a r t i n g  a l l  ove r  ag a in  has been a r e a l  problem fo r  
me.
323. L iv in g  away from my p a r e n t s  has  been very  ha rd  fo r  
me to  g e t  used  t o .
32/+. I ' v e  been hav ing  a l o t  o f  t r o u b l e  w i th  someone I 
work w i th .
325* I ' v e  been hav ing  a l o t  o f  t r o u b l e  w i th  a n e ig h b o r .
121
326. I ' v e  been hav ing  a l o t  o f  t r o u b l e  w i th  someone I 'm  
going  o u t  w i th .
327. I ' v e  been hav ing  a l o t  o f  t r o u b l e  w i th  a f r i e n d .
328. I ' v e  been hav ing  a l o t  o f  t r o u b l e  w i th  a g r a n d p a re n t ,
g r a n d c h i l d ,  b r o t h e r  o r  s i s t e r .
329. I ' v e  been hav ing  a l o t  o f  t r o u b l e  w ith  my mother 
o r  f a t h e r .
330* I ' v e  been hav ing  a l o t  o f  t r o u b l e  w i th  one o r  more 
o f  my c h i l d r e n .
331• I ' v e  h i t  my c h i l d  hard  enough fo r  a mark to  show 
th e  n e x t  day.
332. I ' v e  been h i t  ha rd  enough by my mother  o r  f a t h e r
fo r  a mark to show the  n e x t  day.
333* I ' v e  been hav ing  a l o t  o f  t r o u b l e  i n  my m a r r ia g e .
3 3 4 .  I ' v e  b e e n  h a v i n g  a l o t  o f  t r o u b l e  w i t h  my d i v o r c e .
335* I ' v e  b e e n  h a v i n g  a l o t  o f  t r o u b l e  s e p a r a t i n g  from
my h u s b a n d  o r  w i f e .
336. I ' v e  h i t  ray husband o r  w ife  hard  enough to  l e a v e  a 
mark th e  n e x t  day.
337. My h e a r t  o f t e n  f e e l s  l i k e  i t ' s  r a c i n g  o r  l i k e  i t ' s  
pounding h a r d e r  than  normal.
338. I  o f t e n  f e e l  l i g h t - h e a d e d .
339. I  o f t e n  f e e l  l i k e  I ' v e  go t  a lump i n  my t h r o a t .
31+0. Even when I 'm  r e s t i n g  I  b r e a th e  f a s t .
341. Even when I 'm  r e s t i n g  my p u l s e  i s  f a s t .
342. My hands a re  o f t e n  co ld  and sweaty .
343* O f t e n  my m outh  f e e l s  d r y .
3 4 4 . O f ten  I  g e t  d i z z y .
345. I  u r i n a t e  more o f t e n  than  most p e o p le .
346. Sometimes I g e t  ve ry  p a l e ,  as  i f  t h e  b lood  d ra in e d  
o u t  o f  my f a c e ,  from emotion.
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347* I ' v e  been hav ing  a l o t  o f  headaches .
348. I ' v e  o f t e n  been f e e l i n g  s l e e p y  l a t e l y .
3^+9* I  o f t e n  f e e l  r e s t l e s s  a n d  want  t o  move a r o u n d .
350. When I  h e a r  a n o i s e  I  r e a l l y  jump.
351« My m usc les  o f t e n  f e e l  t e n s e .
352. I  f i d g e t  a l o t .
353* I ' v e  been t o l d  my face o f t e n  lo o k s  s t r a i n e d .
35A-* I  frown a l o t .
355. My e y e l i d  o f t e n  t w i t c h e s .
356. I  j u s t  c a n ' t  r e l a x ,
35 7 .  I  t i r e  e a s i l y .
358. My muscles  o f t e n  ache .
359# Much o f  the  t ime I  f e e l  t e n s e .
360. I 'm  j i t t e r y .
361. I  o f t e n  f e e l  jumpy.
362. I 'm  very  a f r a i d  o f  g e t t i n g  f a t .
363* Even when I 'm  t o l d  I 'm  t h i n  I  f e e l  f a t .
36if. I ' v e  l o s t  a f o u r t h  o r  more o f  how much I  used  to
w e ig h  ( f o r  i n s t a n c e ,  i f  I  u s e d  t o  w e igh  120 p ou n d s
I  now w e ig h  90 o r  l e s s ,  i f  I u s e d  t o  w e ig h  160 I
now w e ig h  120 o r  l e s s ,  i f  I  u s e d  t o  w e igh  200 I  now 
w e ig h  150 o r  l e s s ) .
365* P eop le  t h in k  I  shou ld  ga in  weight  b u t  I  d o n ' t  want t o .
3 6 6 .  I  d o n ' t  seem t o  g e t  a l o n g  i n  s c h o o l  o r  a t  work n e a r l y  
a s  w e l l  a s  m o s t  o t h e r  p e o p l e .
367* I  c a n ' t  seem t o  l e a r n  t h e  t h i n g s  I  n e e d  t o  i n  o r d e r
t o  g e t  a l o n g  s o c i a l l y  t h e  way o t h e r  p e o p l e  my age  do .
368. I ' v e  t r i e d  to  q u i t  smoking b u t  I  g e t  so i r r i t a b l e  
o r  anx ious  o r  r e s t l e s s  t h a t  I  s t a r t  smoking a g a in .
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369. I ' v e  t r i e d  to  q u i t  smoking bu t  I  want a c i g a r e t t e  
so much I  s t a r t  smoking again,,
370. I ' v e  t r i e d  to q u i t  smoking b u t  I  g e t  stomach t r o u b le  
o r  headaches  o r  t r o u b l e  c o n c e n t r a t i n g  on an y th in g  
o r  I 'm  always s l e e p y ,  u n t i l  I  s t a r t  smoking ag a in .
371. W ith in  a day o f  my q u i t t i n g  o r  c u t t i n g  back on smoking 
I  g e t  i r r i t a b l e ,  anx ious  o r  r e s t l e s s .
372. W ith in  a day o f  my q u i t t i n g  o r  c u t t i n g  back on smoking 
I  g e t  a s t r o n g  d e s i r e  f o r  a c i g a r e t t e .
373. W ith in  a day o f  my q u i t t i n g  o r  c u t t i n g  back on smoking 
I  g e t  a headache o r  stomach t r o u b l e ,  o r  I  c a n ' t  
c o n c e n t r a t e  on a n y th in g ,  o r  I 'm  always s l e e p y .
37^. I ' v e  been h o s p i t a l i z e d  because  o f  how I was a c t i n g  
o r  t h i n k i n g .
375. I t ' s  been l e s s  than  two weeks s in c e  the  t e r r i b l e  
t h in g  happened.
376. Less  than  s i x  months a f t e r  the  t e r r i b l e  t h in g  happened,
I  began to a c t  o r  f e e l  very  d i f f e r e n t l y  from how I
d id  b e fo r e  i t  happened.
377. I ' v e  been un ab le  to keep up w ith  my b i l l s .
378. I  keep up w ith  th e  payments I  have to make.
379. I ' v e  run o u t  on some b i l l s .
380. I ' v e  had to  d e c l a r e  b ank rup tcy .
381. I ' v e  been a r r e s t e d  fo r  fo rg e ry ,  f rau d ,  embezzlement 
o r  income t a x  e v a s io n .
382. My gambling has  caused  f i g h t s  i n  my fam ily .
383. My gambling has  damaged my c a r e e r .
38*f. My gambling has  messed up my p e r s o n a l  l i f e .
383. I ' v e  n ev e r  s to p p ed  gambling fo r  very  lo n g .
386. My gambling has  caused  me f i g h t s  w i th  my w ife  o r  fam ily .
387. I ' v e  borrowed money from loan  s h a rk s .
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388. I  c a n ’ t  say where a l l  t h e  money goes .
389. I ’ ve won b ig  a t  gambling,  a l th o u g h  I d o n ' t  have the  
money now.
390. I ' v e  been f i r e d  o r  l a i d  o f f  fo r  m is s in g  too many 
days a t  work.
391. Sometimes I  have to  borrow money from my f r i e n d s  
o r  my family  so I  can keep up w ith  th e  r e n t  o r  the
b i l l s  and g e t  something to  e a t .
392. Sometimes I  s t e a l  t h i n g s  j u s t  fo r  t h e  t h r i l l  o f  s t e a l i n g .
393. I  u s u a l l y  s t e a l  by m y se l f  and on th e  spur  o f  th e  moment.
394. Before  I  s t e a l  I  g e t  more and more nervous  o r  uneasy .
395. Before  I  s e t  a f i r e  I  g e t  more and more nervous  o r  
uneasy .
396. When I  s t e a l  I  f e e l  p l e a s u r e ,  o r  a sudden r e l e a s e  
from te n s io n  o r  u n e a s i n e s s .
397. When I  s e t  a f i r e  I  f e e l  a g r e a t  p l e a s u r e ,  o r  I  f e e l  
a r e l e a s e  from p r e s s u r e  and t e n s i o n .
398. I ' v e  s e t  s e v e r a l  f i r e s .
3 99 .  I  g a i n  s o m e th i n g  ( l i k e  money o r  p r o p e r t y )  from s e t t i n g
f i r e s .
400. I  s e t  f i r e s  f o r  a  p o l i t i c a l  c a u se ,  o r  to  g e t  revenge .
401. My main problem i s  t h a t  I 'm  i n  t e r r i b l e  p a i n .
402. My d o c to r s  have found a d e f i n i t e  re a so n  fo r  my p a in .
403. My d o c to r s  say my p a in  f i t s  i n  w i th  th e  way n e rv e s  
work i n  a body.
404. Although th e  d o c t o r s  have found something wrong w ith  
me, t h e y ' r e  s u r p r i s e d  t h a t  my p a in  i s  as  bad as  i t  i s .
405. I  make w h a t ' s  wrong w i th  me come o r  go when I want t o .
406. My d e p re s s io n  i s  way o u t  o f  th e  o r d i n a r y  fo r  me.
407. During the  p a s t  y e a r  I ' v e  sometimes f e l t  a l l  r i g h t  
fo r  two months o r  more a t  a t im e .
125
i+08. During th e  p a s t  two y e a r s  I ' v e  f e l t  a l l  r i g h t  fo r  
t h r e e  months o r  lo n g e r  a t  a t im e .
409. When peop le  say  good t h i n g s  abou t  me o r  reward  me 
fo r  what I ' v e  done, I 'm  p l e a s e d .
^ 10. I ' v e  been very  i r r i t a b l e .
2+11. I ' v e  been g e t t i n g  too angry when bad th in g s  happen.
412. I ' v e  been doing  l e s s  than  u s u a l .
413* I  c a n ' t  seem to  g e t  my mind to r e l a x — I 'm  always 
f e e l i n g  r e s t l e s s .
414* I ' v e  been f e e l i n g  s o r r y  fo r  m y se l f .
415* I  o f t e n  t h i n k  a b o u t  t h e  bad  t h i n g s  t h a t  h a v e  h a p p e n e d .
416. I t  lo o k s  to me l i k e  t h i n g s  a r e  going  to s t a y  bad.
417. I ' v e  been c r y in g  a l o t  l a t e l y .
418. L a t e l y  I c a n ' t  seem to  t h i n k  c l e a r l y .
4 1 9 .  L a t e l y  I  c a n ' t  seem to  k e e p  my mind on t h i n g s  I 'm
d o i n g .
420. L a t e l y  I  d o n ' t  seem to  pay a t t e n t i o n  to what I 'm  do ing .
421. I ' v e  been t a l k i n g  l e s s  than  u s u a l .
422. I ' v e  been f e e l i n g  slowed down.
423* I ' v e  b e e n  i n  a v e r y  e m o t i o n a l  s t a t e  much o f  t h e  t im e  
l a t e l y .
4 2 4 .  I  f e e l  g u i l t y  a b o u t  t h i n g s  I ' v e  d o n e .
425. S ince  I ' v e  been f e e l i n g  bad,  I ' v e  done a l o t  l e s s  
o f  t h e  t h i n g s  I  used  to  en joy .
426. I  joke  around and laugh  a t  t im es  most peo p le  t h in k  
I  ought  to  be s e r i o u s .
427. I ' v e  done g r e a t  t h in g s  and I 'm  going to do more g r e a t  
t h i n g s .
428. Even though t h i n g s  may n o t  have worked o u t  b e f o r e ,
t h i s  t ime I ' v e  go t  i t  l i c k e d  and I 'm  going to  do g r e a t .
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4 2 9 . Some peop le  t h i n k  I  e x a g g e ra te  my p h y s i c a l  problem s,  
o r  make th e  problem s up,  o r  cause  th e  problem s,
430. I ' v e  been a d m i t t e d  to  h o s p i t a l s  more than  once ,
4 3 1 .  I  would g a in  something by b e in g  a p a t i e n t ,  such as  
money o r  a d i s a b i l i t y  p en s io n  o r  freedom from p r i s o n
o r  d i s c h a rg e  from th e  army o r  ev idence  f o r  a l a w s u i t ,
432. T h e r e ' s  something  very  a t t r a c t i v e  to  me about  b e in g  
a p a t i e n t ,
433. My w eight  l o s s  was caused  by a p h y s i c a l  i l l n e s s ,
434. While I 'm  a s l e e p  I  g e t  up and walk around fo r  up
to  h a l f  an h o u r ,  b e g in n in g  between h a l f  an hour  and 
t h r e e  and a h a l f  hours  a f t e r  I ' v e  gone to  bed ,
435. Although sometimes I 'm  confused  when I  f i r s t  wake 
up from s le e p w a lk in g ,  i n  a few m inu tes  I 'm  f u l l y  
awake and a c t i n g  n o rm a l ly ,
436. I  remember what I  d id  and where I  went w hi le  I  s leep w alk ed ,
437. While I  s leepw alk  I 'm  ha rd  to wake up and I  d o n ' t
fo l low  d i r e c t i o n s ,  and I 'm  t o l d  I  s t a r e  w i th  no e x p r e s s io n ,
438. D octors  have t o l d  me t h a t  I  have unusua l  b ra inw aves  
when I  s l e e p ,
439. The d o c to r  has  n ev e r  been a b l e  to  f u l l y  e x p la in  why 
I  have so much p a in  and s i c k n e s s ,
440. Sometimes I  go i n t o  a t r a n c e  o r  something l i k e  a t r a n c e .
441. Sometimes n o th in g  around me seems r e a l ,  even though 
I  s t i l l  f e e l  r e a l  to  m y s e l f ,
442. I  o f t e n  u r i n a t e  when I  d o n ' t  mean t o ,  r e s u l t i n g  i n  
w e t t i n g  my bed o r  my p a n t s ,
443. I  sometimes d e f e c a t e  ( s h i t )  i n  my p a n t s  o r  on th e  
f l o o r  o r  i n  o t h e r  p l a c e s  b e s id e s  th e  t o i l e t  o r  o t h e r  
a c c e p t a b l e  ( su ch  a s  when camping o u t )  a r e a s ,
444. I  s t u t t e r  o r  stammer f a i r l y  o f t e n ;  t h a t  i s ,  I  r e p e a t  
words o r  p a r t s  o f  words, o r  pause o r  h e s i t a t e  w hi le  
t r y i n g  to  g e t  a word o u t ,  o r  draw words o u t  so t h a t  
a sound i n  them w i l l  go on fo r  a lo n g  t im e .
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I ' v e  seen  a d o c t o r ,  ta k en  m edic ine  ( b e s i d e s  a s p i r i n )  o r  
changed my l i f e s t y l e  because  o f :
445. d i z z i n e s s .
446. c h e s t  p a i n .
447. my h e a r t  b e a t i n g  r a p i d l y  o r  f l u t t e r i n g .
448. s h o r t n e s s  o f  b r e a t h  ( n o t  enough a i r )  o r  p a i n f u l  
b r e a t h i n g .
449. going  b l i n d .
450. b e in g  s i c k l y  f o r  much o f  my l i f e .
451. t r o u b l e  sw al low ing .
452. l o s i n g  my v o ic e .
453. n o t  h e a r i n g  w e l l .
454. s e e in g  doub le .
455. b l u r r y  v i s i o n .
456. f a i n t i n g  o r  becoming u n co n sc io u s .
457. l o s i n g  my memory.
458. c o n v u l s io n s ,  s e i z u r e s  o r  f i t s .
459. t r o u b l e  w a lk in g .
460. muscle weakness o r  p a r a l y s i s .
461 • t r o u b l e  u r i n a t i n g ,  o r  n o t  u r i n a t i n g  o f t e n enough
462. p a in  i n  my stom ach, g u t ,  i n t e s t i n e s  o r  abdomen.
463. o f t e n  f e e l i n g  l i k e  I 'm  going to  throw up.
464. s p e l l s  o f  th row ing  up .
465. f e e l i n g  b l o a t e d  o r  g a s sy .
4 6 6 . g e t t i n g  s i c k  from e a t i n g  s e v e r a l  k in d s  o f foods .
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I ’ ve seen  a d o c t o r ,  ta k en  m ed ic ine  ( b e s i d e s  a s p i r i n )  o r
changed my l i f e s t y l e  because  o f :
467- d i a r r h e a .
4 6 8 . f e e l i n g  i n d i f f e r e n t  abou t  sex .
if69• n o t  g e t t i n g  any p l e a s u r e  o u t  o f  sex u a l  i n t e r c o u r s e .
470. i t  h u r t i n g  when I  have sex u a l  i n t e r c o u r s e .
471. back p a i n ,
472. p a in  i n  my j o i n t s  ( su ch  as  elbow, knee ,  h i p ,  a n k le ,  
w r i s t  o r  s h o u l d e r ) .
if73* p a in  when u r i n a t i n g .
474. p a in  i n  my hands o r  f e e t .
475. p a in  i n  my p e n i s  o r  t e s t i c l e s  ( b a l l s ) .
476. u n u s u a l ly  p a i n f u l  m e n s t ru a t io n  ( p e r i o d s ) .
477. u n u s u a l ly  i r r e g u l a r  m e n s t ru a t io n  ( p e r i o d s ) .
478. u n u s u a l ly  heavy o r  f r e q u e n t  m e n s t ru a l  b l e e d i n g .
479. th row ing  up more o f t e n  o r  more h e a v i l y  when p reg n an t  
than  most p r e g n a n t  women do.
480. p a in  o t h e r  th a n  p a i n s  a l r e a d y  mentioned  above.
481. I  g e t  t i c s ;  t h a t  i s ,  a muscle o r  m usc les  tw i t c h e s  
q u ic k ly  f o r  a lo n g  t ime f o r  no r e a s o n ,  w i th o u t  my 
b e in g  a b l e  to  c o n t r o l  i t ,
482. I f  I  c o n c e n t r a t e  I  can s to p  my muscle  t w i t c h e s  fo r
a w h i le ,  b u t  th e y  always come back a f t e r  a few m inu tes  
o r  a few h o u r s .
483. I  o f t e n  make sounds w i th o u t  meaning t o ,  such as  
r e p e a t e d l y  c l e a r i n g  my t h r o a t ,  s a y in g  swear words 
w i th o u t  meaning t o ,  o r  making n o i s e s .
484. My muscle t w i t c h e s  o r  n o i s e s  s t a y  abou t  th e  same 
i n  how o f t e n  and how s t r o n g l y  they  happen o v e r  th e  
weeks and months,  r a t h e r  th an  hav in g  some good weeks 
o r  months and some bad .
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1+85. I  sudden ly  q u i t  smoking ( o r  u s in g  to b a c c o ) ,  o r  suddenly  
c u t  way back on my smoking ( o r  u s in g  to b a c c o ) .
1+86* I  smoked h a l f  a pack a day o r  more fo r  s e v e r a l  weeks 
o r  l o n g e r ,  o r  u sed  a s i m i l a r  amount o f  some o t h e r  
k in d  o f  to b a cco .
1+87. I ’ ve t r i e d  to  q u i t  smoking s e v e r a l  t im e s ,  b u t  I  s t i l l  
smoke.
1+88. I ’ ve t r i e d  to  c u t  way down on my smoking b u t  i t  n ev e r  
l a s t s .
1+89. I ’ ve u sed  tobacco  every  day fo r  a month o r  more.
490. I ’ ve been j u s t  i t c h i n g  to  have a c i g a r e t t e  ( o r  some 
o t h e r  t o b a c c o ) .
1+91. I  have no t r o u b l e  g e t t i n g  a long  w ith  peop le  o r  doing 
my work.
1+9 2 , I  know t h a t  something i s  t r u e  t h a t  most peop le  would 
t h in k  c o u l d n ' t  be t r u e  ( such  as  t h a t  I  have a s p e c i a l  
power to  s t e a l  p e o p l e ’ s th o u g h ts ,  o r  t h a t  in v a d e r s  
from o u t e r  space  a r e  s low ly  c o l o n iz i n g  E a r th  d i s g u i s e d  
as  human b e i n g s ) .
1+95. Someone I 'm  c l o s e  to  f e e l s  p e r s e c u te d  o r  h a ra s se d
o r  p l o t t e d  a g a i n s t  o r  c h ea ted  o r  a t t a c k e d ,  and a l th o u g h  
o t h e r  peop le  d o n ' t  b e l i e v e  t h a t  t h i s  i s  t r u e ,  I  know 
t h a t  i t ' s  t r u e ,
1+94. During th e  week b e f o r e  my p e r io d  ( m e n s t ru a t io n )  o r  
d u r in g  my p e r i o d ,  my moods change so much t h a t  a t  
t im es  I  c a n ’ t  t r u s t  m y se l f  to  know w h a t ' s  r e a l l y  
going on.
495. When I 'm  very  d ep re s se d  o r  very  happy o r  e n e r g e t i c ,
I  see  o r  h e a r  t h i n g s  t h a t  o t h e r  peop le  d o n ' t  see 
o r  h e a r ,
496. I  bang my head a g a i n s t  th e  f l o o r  o r  w a l l  o r  c h a i r .
497. I  b i t e  o r  h i t  m y se l f  ( n o t  co u n t in g  f i n g e r n a i l  b i t i n g ) .
498. I  c u t  o r  b r u i s e  o r  r i p  a t  o r  s t a b  a t  m y se l f .
499. I  d o n ' t  f in d  women very  s e x u a l ly  e x c i t i n g ,  and t h i s  
g e t s  i n  th e  way when I  want to  have a r e l a t i o n s h i p  
w i th  a woman.
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500. I  d o n ' t  f in d  men very  s e x u a l l y  e x c i t i n g ,  and t h i s  
g e t s  i n  th e  way when I  want to  have a r e l a t i o n s h i p  
w i th  a man.
501. Much o f  th e  t im e ,  w i th o u t  any s p e c i a l  r e a s o n ,  I  f e e l  
ne rvous  o r  uneasy  o r  t e n s e .
502. I  g e t  ve ry  f r i g h t e n e d  f o r  a w h i le  and then  become 
okay a g a in .
503. When I  g e t  f r i g h t e n e d ,  I  o f t e n  g e t  ve ry  s c a r e d  t h a t  
I ' l l  d i e ,  go c r a z y  o r  do something I  c a n ' t  c o n t r o l .
504. When I  g e t  f r i g h t e n e d ,  I  sometimes f e e l  l i k e  w h a t ' s  
happening  i s n ' t  r e a l .
505* I  d o n ' t  have any d e s i r e  to  be around p e o p le .
506. I  wish  I  were dead .
507. I ' v e  t r i e d  to  k i l l  m y s e l f .
508. I ' v e  been hav ing  t r o u b l e  s l e e p i n g .
509# I ' v e  been s l e e p i n g  a l o t  more than  u s u a l .
510. I  h a v e n ' t  been hungry.
511. I ' v e  l o s t  more th an  t e n  pounds even though I  h a v e n ' t
been s i c k  o r  on a  d i e t .
512. I ' v e  been ve ry  hungry o f t e n  l a t e l y .
513» I ’ ve ga ined  more than  t e n  pounds l a t e l y .
51 if. I  f e e l  l i k e  my th o u g h ts  a r e  r a c i n g .
5 1 My mind has  been moving q u ic k ly  from one i d e a  to 
th e  n e x t  and then  on to  a n o th e r .
516. I ' v e  been ve ry  p h y s i c a l l y  r e s t l e s s .
517. I ' v e  been doing  a l o t  more l a t e l y ,  a t  work, s o c i a l l y
o r  s e x u a l l y .
518. O ften  l a t e l y  I  g e t  d i s t r a c t e d  by something u n im p o r tan t  
o r  n o t  r e l a t e d  to  what I 'm  do ing .
519. I ' v e  needed a l o t  l e s s  s l e e p  l a t e l y .
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520. I ’ ve f e l t  much b e t t e r  abou t  m y se l f  l a t e l y .
521. L a t e ly  I ’ ve come to r e a l i z e  t h a t  I 'm  a very  im p o r ta n t  
pe rson  w ith  g r e a t  powers.
522. Peop le  around me o f t e n  t a l k  about  me.
523. I o f t e n  worry t h a t  something t e r r i b l e  w i l l  happen 
to  me o r  someone I  c a re  ab o u t .
524. I o f t e n  g e t  i n t o  f i g h t s .
525. I f  I  want som eth ing ,  I t a k e  i t ,
526. I y e l l  a l o t .
527. I could  t h in k  w e l l  u n t i l  I  was 18 o r  o l d e r ,  b u t  then  
I became very  slow.
528. I n ev e r  s t a y e d  back and r e p e a te d  a grade  i n  sch o o l ,  
and I  g rad u a te d  from h igh  school  i n  the  r e g u l a r  
academic program with  a C average  o r  b e t t e r .
529. I 'm  unhappy w ith  my work.
530. I c a n ' t  dec ide  what c a r e e r  I want.
531* I h a v e n ' t  been t a k in g  my m edic ine  because  o f  the  
s i d e  e f f e c t s .
532. I ' v e  though t  i t  ove r  and dec ided  n o t  to go through  
w ith  my m ed ica l  t r e a tm e n t  because  th e  t r e a tm e n t  i s  
worse than  the  i l l n e s s .
533. My r e l i g i o u s  b e l i e f s  fo rb id  me to  go a long  w ith  my 
m edica l  t r e a t m e n t .
534. I 'm  n o t  going to  go a long  w ith  my medica l  t r e a tm e n t .
535. My main problem i s  t h a t  I  see  o r  h e a r  th in g s  t h a t  
o t h e r  peop le  c a n ' t  see  o r  h e a r .
536. My main problem i s  t h a t  I f e e l  t h i n g s  touch me o r
I sm ell  t h i n g s  t h a t  o t h e r  peop le  c a n ' t  f in d  o r  sm e l l .
537. I ' v e  l o s t  most o f  my memory o f  what happened in  the  
p a s t .

















I  keep f o r g e t t i n g  what happened a l i t t l e  w h i le  ago.
I  c a n ' t  copy d e s ig n s  o r  p a t t e r n s .
When I  see  som eth ing ,  most o f t e n  I 'm  n o t  s u r e  what 
i t  i s .
I c a n ' t  seem to fo l low  d i r e c t i o n s  to  p h y s i c a l l y  do 
t h i n g s ,  even though I am a b le  to move w e l l  enough 
and I  u n d e r s ta n d  th e  d i r e c t i o n s .
I  have a very  d i f f i c u l t  t ime t a l k i n g  w i th o u t  p u t t i n g  
my words i n  th e  wrong o r d e r  o r  s a y in g  some wrong words.
I  have a very  d i f f i c u l t  t ime u n d e r s t a n d in g  what anyone 
means to say because  I  keep f o r g e t t i n g  how language 
works.
The main th i n g  wrong seems to  be t h a t  I  know t h a t  
something i s  t r u e  t h a t  o t h e r  peop le  d o n ' t  b e l i e v e ,  
and they  c a n ' t  convince  me t h a t  t h e y ' r e  r i g h t .
I ' v e  been very  u p s e t  fo r  a w h ile  abou t  something 
t h a t  happened.
I  o f t e n  have stomach ach es ,  headaches ,  n au sea ,  o r  
o t h e r  aches  and p a i n s ,  and th e  d o c to r  c a n ' t  f in d  
o u t  why.
I 'm  o f t e n  s le e p y  in  th e  dayt ime.
I  u sed  to  t r u s t  p eo p le  b u t  l a t e l y  I ' v e  been very  
s u s p i c i o u s .
R e cen t ly  I ' v e  r e a l i z e d  t h a t  peop le  a r e  t r y i n g  to 
h u r t  me i n  some way.
I  used  to be i n t e r e s t e d  i n  some t h i n g s  b u t  now I 
d o n ' t  c a re  abou t  an y th in g .
I  used  to  g e t  a long  f i n e ,  b u t  l a t e l y  I ' v e  done th i n g s  
t h a t  caused  me t r o u b l e ,  such as  s t e a l i n g ,  hav ing  sex 
o r  t r y i n g  to have sex  w i th  th e  wrong p e o p le ,  o r  s a y in g  
t h i n g s  t h a t  o t h e r s  f in d  em b ar ra ss in g  o r  ve ry  u n u s u a l .
I  used  to  g e t  a long  f i n e ,  b u t  l a t e l y  I ' v e  been very  
e m o t io n a l ,  g e t t i n g  angry and t e l l i n g  peo p le  o f f  one 



















There a r e  many ways I  d o n ' t  t h in k  c l e a r l y  anymore, 
and d o c to r s  h a v e n ' t  found an i l l n e s s  o r  m edic ine  
s i d e  e f f e c t  t h a t  i s  c a u s in g  t h i s .
My p e r s o n a l i t y  has  changed a l o t  r e c e n t l y ,  and t h a t ' s  
c a u s in g  p rob lem s .
D octors  have found a p h y s i c a l  r e a so n  fo r  my mental  
p rob lem s.
My menta l  p roblems developed  in  l e s s  than  a week, 
and th e  problems o f t e n  g e t  a l o t  b e t t e r  and a l o t  
worse a l l  w i th in  one day.
I  c a n ' t  t h i n k  w e l l  enough to do th e  work I  used  to do.
I  c a n ' t  t h i n k  w el l  enough to  g e t  a long  w ith  peop le  
th e  way I  u sed  t o .
I ' v e  had t r o u b l e  w ith  words r e c e n t l y ,  i n  knowing 
e x a c t l y  what a word o r  an i d e a  means, o r  e x p l a in i n g  
a n y th in g ,  o r  knowing what t h i n g s  a r e  a l i k e  and what 
t h i n g s  a r e  d i f f e r e n t .
I  d o n ' t  know w h a t ' s  going  on around me.
I  c a n ' t  pay a t t e n t i o n  to  an y th in g  fo r  lo n g .
I  f e e l  l i k e  I 'm  o n ly  h a l f -aw ak e  o r  l e s s  than  h a l f - a w a k e .
I  keep m is u n d e r s ta n d in g  th i n g s  I  see  o r  h e a r ,  and 
I  m is tak e  them fo r  something e l s e .
The w ors t  t h i n g  t h a t ' s  wrong w ith  me i s  my f o r g e t t i n g  
t h i n g s .
I  c a n ' t  seem to  make the  r i g h t  d e c i s i o n s  anymore.
I  c a n ' t  seem to  l e a r n  an y th in g  new.
D octors  have s a id  t h a t  s t r o k e s  have caused  many o f  
my m enta l  p rob lem s .
I  have some p h y s i c a l  p rob lem s,  such as  t r o u b l e  w alk ing ,  
o r  weakness i n  one o f  my arms o r  l e g s ,  o r  s h a k in g ,  
o r  e x a g g e ra te d  r e f l e x e s .
My menta l  problems have g o t t e n  worse i n  s t e p s ,  r a t h e r  
th an  evenly  and smooth ly ,  and a t  th e  b e g in n in g  t h e r e  
were many t h i n g s  I  d id  as  w e l l  as  e v e r ,  because  a t  



















Things have g o t t e n  worse smoothly and g r a d u a l ly  
r a t h e r  than  s t e p  by s t e p .
My menta l  problems a re  connec ted  to my p h y s i c a l  
i l l n e s s  o r  h and icap ,  o r  to the  e f f e c t s  o f  m edic ine  
f o r  my p h y s i c a l  i l l n e s s  o r  h an d icap .
I ' v e  been s l e e p i n g  a l o t  more than  u s u a l .
The main th in g  wrong w ith  me i s  th e  change i n  my 
moods.
I 'm  a f f e c t e d  l e s s  than  I  used  to  be by th e  same 
amount o f  th e  drug o r  a l c o h o l  I ' v e  been u s in g .
I f  I  want to  g e t  th e  f e e l i n g  I 'm  lo o k in g  fo r  from 
th e  drug o r  a l c o h o l  I ' v e  been u s i n g ,  I  have to  ta k e  
more than  I  used  t o .
I ' v e  had arguments o r  t r o u b l e  w i th  my f r i e n d s  o r  
fam ily  ove r  my use  o f  d rugs  o r  a l c o h o l .
I ' v e  been a r r e s t e d  more than  once fo r  s e l l i n g ,  buying 
o r  p o s s e s s in g  a drug .
I ' v e  g o t t e n  a r r e s t e d  fo r  th e  way I was a c t i n g  when 
I  was h igh  o r  f o r  hav ing  an a c c i d e n t  w hi le  I  was 
h ig h .
I  was f i r e d  from work d u r in g  th e  p a s t  y e a r .
I  m iss  work sometimes because  o f  my u s i n g ■drugs o r  
a l c o h o l  ( i n c l u d i n g  m is s in g  work because  o f  han g o v e r) .
I ' v e  l o s t  many o f  my o ld  f r i e n d s  i n  the  l a s t  y e a r .
I ' v e  g o t t e n  i n t o  f i g h t s  o r  b e a te n  peop le  up while  
I  was h ig h .
I 'm  n o t  very  i n t e r e s t e d  i n  th e  t h i n g s  I  used  to l i k e  
to  do.
I ' v e  messed up a t  work because  o f  my drug o r  a l c o h o l  
u s e .
I ' v e  messed up w ith  f r i e n d s  because  o f  my drug o r  
a l c o h o l  u s e .
Sometimes I  d r in k  v a n i l l a  e x t r a c t ,  s t e r n o ,  rubb ing  
a l c o h o l  o r  something e l s e  l i k e  t h a t .
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588. I ’ ve g o t t e n  so h igh  on co ca in e  t h a t  I  s t a r t e d  h e a r in g  
o r  s e e in g  t h i n g s .
589. I  know t h a t  a l c o h o l  o r  drugs  a re  bad fo r  my i l l n e s s ,  
b u t  t h a t  d o esn ’ t  s to p  me from u s in g  them o r  d r in k in g .
590. Sometimes I  c a n ’ t  remember what I d id  when I was 
h igh  o r  drunk.
591. I ' v e  been u s i n g  a drug (n o n -p r e s c r i b e d )  n e a r l y  every  
day fo r  a month o r  l o n g e r .
592. At l e a s t  once i n  a w h ile  I  d r in k  a f i f t h  o f  l i q u o r  
o r  more i n  one day, o r  a g a l lo n  o f  wine, o r  t h r e e  
s ix p a c k s  o f  b e e r .
593. Sometimes I  g e t  drunk o r  h igh  e a r l y  i n  the  morning 
and s t a y  h ig h  u n t i l  I  go to  s le e p  t h a t  n i g h t .
594* Sometimes I  s t a y  drunk o r  h igh  fo r  a coup le  o f  days 
o r  more.
595» I ' v e  t r i e d  more th an  once to  go on th e  wagon bu t  
i t ' s  n ev e r  l a s t e d .
596. I ' v e  t r i e d  to  d r in k  on ly  a t  c e r t a i n  t im es  o f  day, 
such a s  o n ly  i n  th e  even ing ,  bu t  i t  h a s n ' t  worked.
597. I ' v e  t r i e d  to  c u t  down on my d r in k in g  b u t  i t  d o e s n ' t  
l a s t .
598. I ' v e  t r i e d  to  c u t  down on my drug use  b u t  i t  d o e s n ' t  
l a s t .
599. I  c a n ' t  do w e l l  enough a t  work, o r  i n  g e t t i n g  a long  
w ith  p e o p le ,  i f  I  d o n ' t  d r in k  every  day.
600. I ' v e  been d r i n k i n g  o r  u s in g  a drug r e g u l a r l y  fo r
ov e r  s i x  months.
601. I ' v e  had t im es  where I  d rank a l o t  o r  u sed  drugs  a 
l o t  f o r  a  w h i l e ,  and then  q u i t  fo r  a w h i le ,  going 
back and f o r t h  more than  once between q u i t t i n g  and 
u s in g .
602. I ' v e  been dreaming a l o t .
603. My s l e e p  has  been so r e s t l e s s  t h a t  I  wake up t i r e d ,
o r  I  wake up i n  th e  middle  o f  the  n i g h t .
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60/+, I 'm  u s u a l l y  i n  an angry mood and ready  to f i g h t .
605* I t ' s  ha rd  to  know what I 'm  going to  do n e x t .
606. I 'm  t a k in g  m e d ica t io n  because  o f  my drug o r  a lc o h o l  
u s e .
607. I ’m i n  t r e a tm e n t  because  o f  my drug o r  a l c o h o l  u se ,
608. Sometime i n  th e  l a s t  y e a r  I ' v e  ta k en  m e d ica t io n  o r  
been i n  t h e r a p y ,  o r  b o th ,  f o r  my drug o r  a l c o h o l  u se .
609. I t ' s  been o v e r  two y e a r s  s in c e  I  s topped  u s in g  drugs 
and a l c o h o l .
6 1 0 .  I  d r a n k  h e a v i l y  f o r  years®
611. I ' v e  taken  o v e rd o se s  o f  drugs where I ' v e  p as sed  ou t  
and a lm ost  s topped  b r e a t h i n g ,  o r  d id  s to p  b r e a t h i n g  
and had to  be r e v iv e d .
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I n to x ic a t io n  and Withdrawal Inventory
1. I ’ ve been f e e l i n g  weak o r  unw el l .
2. I  t h in k  I  have a f e v e r .
3. I ’ ve been sw ea t in g  a l o t .
if. A d o c to r  o r  n u r se  has s a i d  t h a t  r i g h t  now my blood
p r e s s u r e  i s  h ig h .
5. When I s t a n d  up I f e e l  f a i n t .
6. My hands ,  e y e l i d s  and tongue a re  t r e m b l in g .
7* I ’ ve been yawning a l o t .
8 .  The h a i r  has been b r i s t l i n g  on th e  back o f  my neck.
9 .  The b la c k  p a r t  i n  th e  c e n t e r  o f  my eye ( t h e  i r i s )
i s  l a r g e r  than  u s u a l  r i g h t  now.
10. My nose has  been ru n n in g .
11. My eyes have been t e a r y  o r  runn ing .
12. I  used  to  d r in k  a l o t  o f  a l c o h o l ,  b u t  w i th in  th e  l a s t  
t h r e e  weeks I  q u i t  d r in k in g  o r  c u t  way down.
13. I r e c e n t l y  s topped  t a k i n g ,  o r  tak e  much l e s s  o f ,  
something I  u sed  to  t a k e  o f t e n  to g e t  h ig h .
14. I ’ ve taken  drugs  o r  a l c o h o l  in  th e  l a s t  few h o u rs .
1 Al t hough I  o n ly  had one o r  two d r i n k s ,  I  became co m p le te ly
d i f f e r e n t  i n  how I  a c t e d — push ing  peop le  around o r  
s t a r t i n g  f i g h t s  o r  b e in g  a b u s iv e .
16. I ’ ve been a c t i n g  i n  a way t h a t ' s  been g e t t i n g  me i n
t r o u b l e  ( su ch  a s  making bad d e c i s io n s  o r  s t a r t i n g
f i g h t s ) .
17* I u s u a l l y  d o n ' t  a c t  th e  way I ' v e  been a c t i n g ,  excep t
pe rh ap s  a t  o t h e r  t im es  when I 'm  drunk o r  h ig h .
18. My p u l s e  i s  ve ry  f a s t .
19. I 'm  very  f r i g h t e n e d  o r  nervous  o r  w o r r ie d .
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20. My mouth i s  ve ry  d ry .
21. I  am o r  have r e c e n t l y  been very  hungry .
22. My eyes a r e  b lo o d s h o t .
23. My h e a r i n g ,  s i g h t ,  t a s t e  o r  touch  have become very  
i n t e n s e  and s e n s i t i v e .
24. Time f e e l s  l i k e  i t  i s  going  by very  s lo w ly .
25. I f e e l  wonderfu l  o r  have r e c e n t l y  f e l t  w onder fu l .
26. A f t e r  u s in g  a drug  I  knew t h a t  something was t r u e  
t h a t  o t h e r  p eo p le  d i d n ’ t  b e l i e v e ,  and no one could  
p e r su a d e  me I  was wrong.
27. I ' v e  been b u r s t i n g  w i th  ene rgy .
28. My h e a r t b e a t  f e e l s  i r r e g u l a r .
29. My th o u g h ts  a r e  ram b ling  from one s u b j e c t  to  a n o t h e r ,  
and I ' v e  been t a l k i n g  a l o t  about  t h e s e  d i f f e r e n t  
t h i n g s .
30. I ' v e  been hav ing  a muscle t w i t c h .
31. I ' v e  been hav ing  an u p s e t  stomach o r  h e a r t b u r n .
32. I ' v e  been u r i n a t i n g  a l o t .
3 3 .  I ' v e  b e e n  u n a b l e  t o  s l e e p .
34. I 'm  e x c i t e d .
3 5 .  I  f e e l  n e r v o u s .
36. I  f e e l  r e s t l e s s .
37. I 'm  t r e m b l in g .
38. My v i s i o n  i s  b l u r r y .
39. My h e a r t  i s  b e a t i n g  f a s t  o r  f e e l s  l i k e  i t ' s  f l u t t e r i n g .
40. My s k in  f e e l s  numb, o r  I  f e e l  p a in  l e s s  i n t e n s e l y
than  u s u a l .
41. My muscle c o o r d i n a t i o n ' s  n o t  good r i g h t  now.
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42. I 'm  hav ing  t r o u b l e  p ronounc ing  words*
43. I  f e e l  l i k e  I  can see  sounds,  o r  h e a r  t h i n g s  t h a t  
I ’m s m e l l in g -  o r  t a s t e  sounds ,  o r  something e l s e  
l i k e  t h i s .
44. I ’ ve been th row ing  up o r  f e e l i n g  l i k e  I ’m going  to 
throw up.
45. I ' v e  drunk a dozen o r  more cups o f  c o f f e e  i n  th e  l a s t  
24 h o u r s .
46. I ' v e  go t  c h i l l s .
47. I  keep w atch ing  e v e r y t h in g  to  make s u re  n o th in g  happens 
to  me.
48. I  f e e l  very  im p o r t a n t ,  pow erfu l  o r  t a l e n t e d .
49. I 'm  s l e e p y .
50. I  c a n ' t  s i t  s t i l l ,  o r  I ' v e  been p a c in g ,  o r  w r ing ing  
my hands ,  o r  p i c k i n g  a t  my c l o t h e s ,  o r  something e l s e  
l i k e  t h i s .
51. I ' v e  been moving and t a l k i n g  very  s lo w ly ,  and r e a c t i n g  
s low ly  to  t h i n g s .
52. I  don’ t  c a re  w h a t’ s going  on around me.
53. The b la c k  p a r t  i n  th e  c e n t e r  o f  my eye ( t h e  i r i s )  
i s  th e  s i z e  o f  a p in h o le  r i g h t  now.
54. I  c a n ' t  remember some o f  what happened s in c e  I  got
h ig h .
55. I  c a n ' t  seem to  keep my mind on any one t h i n g .
56. I ' v e  been t a l k i n g  a l o t .
57. I t ' s  easy  to  annoy me r i g h t  now.
58. My face  i s  f u l l  o f  c o l o r  r i g h t  now.
59. My mood keeps  chang ing  so t h a t  sometimes I 'm  happy,
o r  s a d ,  o r  an g ry ,  o r  s u s p i c i o u s ,  b u t  no one mood fo r  
lo n g .
60. My e y e b a l l s  a r e  moving r a p i d l y  from s id e  to  s i d e  o r  
up and down.
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61• I  c a n ’ t  walk s t r a i g h t  r i g h t  now.
62. I ’m s l u r r i n g  my words.
63. I ' m a c t i n g  clumsy.
64. I ’ ve been more s e x u a l l y  a g g r e s s iv e  o r  more ready  to 
argue  o r  f i g h t  than  u s u a l .
65# I ’m f e e l i n g  very  s u s p i c i o u s .
66. Someone i s  o u t  to  harm o r  h u m i l i a t e  me o r  ta k e  something 
from me.
67. I ' v e  been making bad c h o ic e s  i n  the  p a s t  few h o u rs .
68. I ' v e  j u s t  made a mess o f  th in g s  a t  work o r  w i th  f r i e n d s  
o r  fam ily .
69. I ' v e  been i n  a f i g h t  i n  the  l a s t  day.
70. I ' v e  missed an appoin tm ent  o r  d id  something I  w a s n ' t
supposed to  do d u r in g  the  l a s t  2b h o u rs .
71. I 'm  a f r a i d  I 'm  going c ra z y .
72. E v e ry th in g  t h a t ' s  happening seems somehow to be about me.
73. I 'm  ve ry  d e p re s s e d .
7b» I  f e e l  l i k e  p e o p l e  a r e  t a l k i n g  a b o u t  me.
75. Things d o n ' t  seem r e a l  to me.
76. I  d o n ' t  f e e l  r e a l ,  b u t  more l i k e  I 'm  w atch ing  o r
l i s t e n i n g  to  m y se l f  from a d i s t a n c e .
77. I 'm  f e e l i n g  f u l l y  awake and a l e r t .
78. I 'm  s e e in g ,  h e a r i n g ,  sm e l l in g  o r  f e e l i n g  t h i n g s  t h a t  
o t h e r  peop le  c a n ' t  s e n s e .
79. I  s t a r t e d  f e e l i n g  th e  way I do now l e s s  than  two days 
and more than  12 hours  a f t e r  I  s topped  d r in k in g  a l c o h o l .
80. Th is  i s  th e  f i r s t  t ime I ' v e  ev e r  had an ex p e r ie n c e  
l i k e  t h i s .
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81. I  keep m is ta k in g  t h i n g s  f o r  something e l s e ,  l i k e  t h a t  
t r e e s  o u t s i d e  a r e  p e o p le ,  o r  t h a t  th e  sounds o f  machines 
a r e  v o i c e s ,  o r  something e l s e  l i k e  t h a t .
82.  My emotions keep chang ing  w i th  th e  k in d s  o f  t h in g s  
I 'm  s e e in g  o r  h e a r i n g  t h a t  o t h e r  peop le  c a n ' t  see 
o r  h e a r ;  fo r  i n s t a n c e ,  I  g e t  s c a re d  when th e  v o ic e s  
t h r e a t e n  me o r  when I see  something t e r r i b l e ,  o r  I 
f e e l  good when I  h e a r  something b e a u t i f u l .
1^2
In fant  Inventory
1. The baby has  l o s t  weight  o r  has  ga ined  much l e s s  than  
he o r  she sh o u ld .
2. The baby keeps  s p i t t i n g  up most o f  h i s  o r  h e r  food
even though he o r  she d o e s n ' t  seem n au s e a te d  o r  to
have an u p s e t  stomach.
3. The baby seems to  be g e t t i n g  b e t t e r  s in c e  he o r  she 
was h o s p i t a l i z e d .
The baby i s  d e f i n i t e l y  underw eigh t  f o r  h i s  o r  h e r  
age and head s i z e .
5. The baby b a r e l y  re sponds  to  th e  b r e a s t  o r  b o t t l e ;  
he o r  she does n o t  t u r n  toward i t .
6. The baby seems l imp and w i th o u t  s t r e n g t h .
7.  The baby moves h i s  o r  h e r  arms and l e g s  a l o t  l e s s
than  most o t h e r  b a b i e s .
8 .  The baby seems i n t e r e s t e d  i n  what goes on around him 
o r  h e r .
9 .  The baby s l e e p s  a lm ost  a l l  o f  the  t im e .
10. The baby has  a weaker c ry  than  most b a b i e s .
11. The baby p la y s  w i th  o r  seems i n t e r e s t e d  i n  the  person  
t a k i n g  c a re  o f  him o r  h e r .
12. The baby r e a c h e s  o u t  to  be h e ld  when he o r  she i s  
abou t  to  be p ic k ed  up.
13. The baby r e a c h e s  fo r  h i s  o r  h e r  mother  o r  main c a r e t a k e r  
when th e  baby s e e s  th e  mother  o r  main c a r e t a k e r .
1Zf. The baby tu r n s  toward th e  m o th e r ' s  o r  main c a r e t a k e r ' s  
v o ic e .
15. The baby lo o k s  a l e r t  when he o r  she h e a r s  th e  m o th e r ' s  
v o ic e  o r  main c a r e t a k e r ' s  v o ic e .
16. The baby av o id s  lo o k in g  i n  th e  m o t h e r ' s  o r  main 
c a r e t a k e r ’ s ey e s .
17. The baby " t a l k s "  w i th  th e  mother o r  main c a r e t a k e r  by 
making sounds o r  g u r g le s  a f t e r  th e  mother o r  main 
c a r e t a k e r  does .
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18. The baby s m i le s  when an a d u l t  makes face s  a t  him o r  
h e r  from c l o s e  by.
19. The baby fo l low s  p e o p l e ' s  f a c e s  w ith  h i s  o r  h e r  eyes 
when th e  p eo p le  move n e a r e r  o r  f u r t h e r  away, o r  keeps  
lo o k in g  a t  t h e i r  eyes  when th e  peop le  move.
20. On most days ,  nobody has  p la y ed  w i th  t h e  baby.
21. The baby has  been i n  an i n s t i t u t i o n  o f  some k in d  most 
o f  th e  time s i n c e  b i r t h .
22. The baby has  been l e f t  a lo n e  most o f  th e  t im e ,  o r
has  been p a id  ve ry  l i t t l e  a t t e n t i o n  excep t  f o r  feed in g  
and chang ing .
23. P l e a s e  w r i t e  t h e  b a b y ' s  age i n  months. months
24. I f  th e  baby was p re m a tu re ,  p l e a s e  w r i t e  th e  number 
o f  weeks p re m a tu re ,
weeks
25* P le a s e  w r i t e  th e  age o f  th e  baby th e  l a s t  t ime he 
o r  she seemed w e l l .
_____________ months
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Adolescent and Child Inventory
1. O f ten  my emotions d o n ' t  f i t  what I 'm  sa y in g  o r  w h a t ' s  
happen ing ,  l i k e  l a u g h in g  when I t a l k  about  something 
sad ,  lo o k in g  angry  when I  say how happy I am, o r  
something e l s e  l i k e  t h a t .
2. I 'm  much more s e n s i t i v e  to  sounds than  most p e o p le .
3. I 'm  much more s e n s i t i v e  to  l i g h t  than  most p e o p le .
4. I 'm  much more s e n s i t i v e  to  sm e l ls  than  most p e o p le .
5.  I  d o n ' t  p ay  a t t e n t i o n  t o  s u d d e n ,  l o u d  n o i s e s .
6. I d o n ' t  pay a t t e n t i o n  to b r i g h t  l i g h t s  i n  my eyes .
7. My v o ic e  i s  monotonous; i t  d o e s n ' t  change p i t c h  o r
tone  as  I speak ,  th e  way most p e o p l e ' s  v o ic e s  do.
8. I ' v e  been t o l d  my way o f  speak ing  i s n ' t  normal.
9.  I ' v e  been t o l d  t h a t  I  always sound a s  i f  I  were
a s k in g  a q u e s t io n .
10. I o f t e n  walk on t i p t o e .
11. I  o f t e n  shake my hands back and f o r t h  o r  make motions
w ith  my f i n g e r s  o r  hands .
12. I ' v e  been t o l d  I  o f t e n  s ta n d  o r  s i t  i n  very  odd p o s i t i o n s .
13« I ' v e  been t o l d  I  o f t e n  move ray body in  s t r a n g e  ways.
14* I  a lw a y s  want  to  do t h i n g s  i n  t h e  same way and  i n  
t h e  same o r d e r .
15. I  g e t  u p s e t  i f  an y th in g  changes ,  l i k e  i f  f u r n i t u r e
i s  moved o r  i f  I  d o n ' t  g e t  to e a t  a t  th e  u s u a l  t im e .
16. When I  g e t  u p s e t  nobody can make me f e e l  b e t t e r .
17. I  u n d e r s t a n d  w o r d s ,  even  th o u g h  I ' v e  n e v e r  sp o k e n  them .
18. I  u n d e r s ta n d  th e  purpose  and use  o f  househo ld  o b j e c t s .
19. I  have a hard  time say in g  some sounds ( i n c l u d i n g  more
than  one o f  th e  fo l lo w in g :  r ,  sh ,  t h ,  f ,  z ,  1 ,  ch)
so t h a t  peop le  have t r o u b l e  u n d e r s t a n d in g  me.
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20. I ’ ve been f a i l i n g  some c l a s s e s  a t  s c h o o l .
21. T eachers  have s a id  I  cou ld  do a l o t  b e t t e r  i n  schoo l  
than  I 'm  do ing .
22. My r e a d in g  a b i l i t y  i s  a l o t  worse than  i t  shou ld  be ,  
g iven  how smart  I  am, and a l o t  worse than  how w ell  
I  do i n  o t h e r  s u b j e c t s .
23* My a r i t h m e t i c  a b i l i t y  i s  a l o t  worse than  i t  should
b e ,  g iven  how smart  I  am, and a l o t  worse th an  how
w ell  I  do i n  o t h e r  s u b j e c t s .
2i+. I 'm  ve ry  bad i n  some s u b j e c t  o t h e r  than  r e a d in g  o r  
a r i t h m e t i c ,  even though I  t r y  h a rd ,  and I ’m much 
worse i n  t h a t  than  in  o t h e r  s u b j e c t s .
25* Given how smart  I  am, and how hard  I  t r y ,  I do much
worse i n  two o r  more s u b j e c t s  than  I  do in  a l l  the
o t h e r  s u b j e c t s  I  t a k e .
26. I  o f t e n  have stomach a c h es ,  headaches ,  n au sea ,  o r  
o t h e r  aches  and p a i n s ,  a l th o u g h  th e  d o c to r  c a n ' t  
f in d  the  rea so n  why.
27. I  worry so much t h a t  I o f t e n  need peop le  to r e a s s u r e  me.
28. I 'm  always worry ing  about  be ing  good enough in  school  
o r  s p o r t s  and b e in g  p o p u la r  enough w ith  o t h e r  k i d s .
29. I  t h i n k  abou t  t h i n g s  t h a t  happened and worry about 
whether  I  d id  th e  r i g h t  t h in g .
30. I worry t h a t  something t e r r i b l e  w i l l  happen to  me o r  
someone I  c a re  ab o u t .
31. I p r e f e r  to  s t a y  away from peop le  who a r e n ' t  i n  my 
fam i ly ,  e s p e c i a l l y  c h i l d r e n  my own age.
32. I  d o n ' t  know what to  do w i th  o t h e r  c h i l d r e n  o r  w ith  
a d u l t s .
33. I ' v e  been t o l d  I  have an odd way o f  sp eak in g .
34. I  d o n ' t  have any d e s i r e  to  be around o t h e r  p e o p le .
35. I  d o n ' t  f e e l  c l o s e  to  o r  s i m i l a r  to o t h e r  p eo p le  and
I  d o n ' t  c a re  abou t  them.
146
36. I  s u d d e n l y  become v e r y  f e a r f u l  o r  t e n s e  f o r  no r e a s o n  
I  c an  e x p l a i n .
37.  I  o f t e n  become w i l d l y  e m o t i o n a l  w i t h  f e a r ,  a n g e r  o r  
s a d n e s s  o v e r  s i m p l e  e v e r y d a y  e v e n t s  s u c h  a s  h a v i n g  
t o  do s o m e th in g  I  d o n ' t  w an t  t o  d o ,  n o t  g e t t i n g  what  
I  w a n t ,  o r  someone g o i n g  home whom I  want  t o  s t a y .
38.  I  go i n t o  a  p a n i c  w i t h o u t  any  c l e a r  r e a s o n ,
3 9 .  I  so m e t im es  wake up w i t h  my h a i r  b r i s t l i n g  i n  f r i g h t .
4 0 .  I  so m e t im es  wake up b r e a t h i n g  f a s t  i n  f r i g h t .
4 1 .  I  so m e t im es  wake so f r i g h t e n e d  t h a t  no one c a n  c o m f o r t  me.
4 2 .  I  so m e t im es  wake up f r i g h t e n e d  and  c o n f u s e d .
4 3 .  I  so m e t im es  wake up f r i g h t e n e d  and n o t  s u r e  where  I  am.
4 4 .  When I  wake up f r i g h t e n e d  I  make m o t i o n s  o v e r  and o v e r ,  
su c h  a s  p i c k i n g  a t  my b l a n k e t s  o r  p i l l o w ,  o r  moving
my arms o r  l e g s  b a c k  and f o r t h .
4 5 .  I  have  a c l o s e  f r i e n d  my a g e .
4 6 . My o n l y  c l o s e  f r i e n d  my age  i s  a  r e l a t i v e .
47 .  My o n l y  c l o s e  f r i e n d  my age  i s  v e r y  much l i k e  me.
4 8 .  I  l i k e  to  p l a y  w i t h  o t h e r  c h i l d r e n .
4 9 .  I  l i k e  to  sp en d  t im e  w i t h  o t h e r  c h i l d r e n .
5 0 .  I  d o n ' t  t a l k  a t  s c h o o l  even  to  a n sw e r  q u e s t i o n s .
5 1 .  I  o n l y  t a l k  when I 'm  w i t h  my f a m i l y .
5 2 .  I  c an  t a l k ,  when I  c h o o s e  t o .
5 3 .  I  am a lw a y s  "o n  t h e  go" o r  a c t  a s  i f  " d r i v e n  by a m o t o r " .
54 .  I  am a  v e r y  r e s t l e s s  s l e e p e r ,  a lw a y s  t o s s i n g  a b o u t .
55 .  I  am so a c t i v e  t h a t  I  d o n ' t  s i t  down f o r  l o n g ,  even  
when I 'm  s u p p o s e d  t o .
56 .  I  c a n ' t  s i t  s t i l l  and am o f t e n  f i d g e t y .
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57. I ’m always ru n n in g  around o r  c l im b ing  on t h i n g s .
58. When I  p la y  games I  have t r o u b l e  w a i t i n g  u n t i l  i t ’ s 
my t u r n .
59. When I ’m i n  a group I  have t r o u b l e  w a i t in g  i f  someone
e l s e  i s  g e t t i n g  th e  a t t e n t i o n .
60. I  o f t e n  say something  i n  c l a s s  w i th o u t  b e in g  c a l l e d  on.
61. I  need  to  be watched most o f  th e  t ime because  I ’m so 
a c t i v e  t h a t  I  g e t  m y se l f  o r  o t h e r s  i n t o  t r o u b l e .
62. Even though I 'm  smart  enough, I  have a l o t  o f  t r o u b l e  
o r g a n i z i n g  my work.
63* I 'm  always d ropp ing  one a c t i v i t y  and s t a r t i n g  something 
e l s e ,  then  s to p p in g  t h a t  and b eg in n in g  a n o th e r  a c t i v i t y .
64. Most o f  the  t ime I  a c t  b e f o r e  I t h in k  about  what I 'm  
doing o r  th e  consequences .
65* I  have a hard  t ime p l a y in g  a game to  th e  end— I u s u a l l y
l o s e  i n t e r e s t  o r  g e t  i n t e r e s t e d  i n  something e l s e .
66. I t ' s  easy  to  g e t  my mind o f f  what I 'm  doing .
67* I  d o n ' t  seem to  l i s t e n  to what peop le  t e l l  me.
68. I  u s u a l l y  f i n i s h  what I  s t a r t .
69* I  have a hard  t ime doing my schoolwork o r  an y th in g
e l s e  I  r e a l l y  have to t h i n k  abou t .
70 .  I  worry t h a t  my p a r e n t s  o r  o t h e r s  I lo v e  w i l l  go away 
and n ev e r  come back.
71.  I  worry t h a t  my p a r e n t s  o r  o t h e r s  I  love  w i l l  g e t  
h u r t  o r  k i l l e d .
72.  I  o f t e n  worry t h a t  I w i l l  g e t  l o s t ,  k idnapped ,  h u r t  
o r  k i l l e d ,  o r  something e l s e  l i k e  t h a t .
73* I  w o n ' t  go to  s c h o o l ,  o r  o f t e n  t r y  to  s t a y  home, so
I  can s t a y  w i th  my mother o r  f a t h e r  o r  o t h e r  loved  one.
74* I  d o n ' t  l i k e  to  f a l l  a s l e e p  u n l e s s  my mother o r  f a t h e r
i s  n e x t  to  me.
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75. I  d o n ' t  l i k e  to  s l e e p  away from home.
76. I  avo id  be ing  home a lo n e .
77. I  fo l low  my m othe r ,  f a t h e r  o r  o t h e r  loved  one around 
th e  house and g e t  u p s e t  i f  I 'm  n o t  a l low ed to  do so .
78. S e v e ra l  t im es  I ' v e  had n ig h tm ares  about  b e ing  s e p a r a te d  
from my p a r e n t s  o r  o t h e r  loved  ones .
79. On school  days I  o f t e n  complain i n  t h e  morning o f  
f e e l i n g  s i c k ,  stomach ac h e s ,  headaches ,  n au sea ,  
th row ing  up o r  s i m i l a r  p rob lem s.
80. When I have to l e a v e  my mother o r  f a t h e r  o r  o t h e r  
lo v ed  one,  I  g e t  p an ick y .
81. When I have to  l e a v e  my mother o r  f a t h e r  o r  o t h e r  
loved  one,  I  o f t e n  p lead  w ith  them n o t  to go, o r  c ry ,  
o r  have a temper tan t ru m ,
82. My mood swings q u ic k ly  back and f o r t h — I c r y ,  scream, 
l a u g h ,  a l l  in  a s h o r t  space  o f  t im e .
83. I f l y  i n t o  a ra g e  w i th o u t  any c l e a r  r e a s o n .
84. I 1™ n o t  a f r a i d  o f  dangerous o r  h u r t f u l  t h i n g s ,
85. I 1™ s tubborn  w i th  p a r e n t s ,  t e a c h e r s  and o t h e r  a u t h o r i t i e s .
86. I  do th in g s  t h a t  I  know w i l l  anger  my p a r e n t s ,  t e a c h e r s  
and o t h e r  a u t h o r i t i e s .
87. I  argue  a l o t  w i th  my p a r e n t s ,  t e a c h e r s  and o t h e r  
a u t h o r i t i e s .
88. I  f l y  i n t o  a ra g e  with  my p a r e n t s ,  t e a c h e r s  and o t h e r  
a u t h o r i t i e s .
89. I  b reak  a l o t  o f  th e  l i t t l e  r u l e s  I  know I 'm  supposed 
to fo l low .
90. Most o f t e n  I  do th e  l i t t l e  t h in g s  I 'm  supposed to ,
l i k e  keep ing  my room c le a n  o r  washing th e  d i s h e s .
91.  H a lf  an hour to  t h r e e  and a h a l f  hou rs  a f t e r  f a l l i n g
a s l e e p ,  I  wake up ,  o f t e n  sc ream ing ,  fo r  one to  ten  
m in u te s .


















I 'm  so shy t h a t  i t  g e t s  i n  th e  way o f  my g e t t i n g  
a long  w i th  o t h e r  c h i l d r e n .
I  have a good, warm r e l a t i o n s h i p  w i th  my fam ily  and 
o t h e r  ve ry  f a m i l i a r  p e o p le .
I  want a f f e c t i o n  and a c c e p ta n c e .
I  avo id  s t r a n g e r s  and w o n ' t  spend any t ime w ith  them 
i f  I  can h e lp  i t .
I  g e t  very  sad when I 'm  n o t  w ith  my m other ,  f a t h e r  
o r  a s i m i l a r l y  loved  p e r so n .
I  c a n ' t  keep my mind on what I 'm  doing when I 'm  no t  
w i th  my m othe r ,  f a t h e r  o r  a s i m i l a r l y  lo v ed  p e r s o n .
I  want to  be by m yse lf  and w on ' t  p l a y  o r  t a l k  w ith  
o t h e r  c h i l d r e n  o r  a d u l t s  when I 'm  n o t  w i th  my mother,  
f a t h e r  o r  a n o t h e r  loved  p e r s o n .
I  d o n ' t  c a r e  abou t  an y th in g  and d o n ' t  pay a t t e n t i o n  
to  a n y th in g  when I 'm  n o t  w ith  my mother ,  f a t h e r  o r  
a n o th e r  lo v ed  p e r s o n .
I o f t e n  say "you” when I  mean m yse lf  and " I "  when
I mean th e  p e r s o n  I 'm  t a l k i n g  t o ,
I  o f t e n  r e p e a t  words o r  sounds t h a t  I ' v e  h e a rd ,  i n  
a p a r r o t i n g  k in d  o f  way, w i th o u t  any a t t e n t i o n  to 
meaning.
I u se  s t r a n g e  language  so t h a t  i t ' s  very  hard  o r
im p o s s ib le  to know what I  mean.
I  c l i n g  to  peo p le  a t  t im es  o r  p l a c e s  where i t  i s  
em b ar ra ss in g  o r  i n a p p r o p r i a t e .
I  d o n ' t  respond  to  a f f e c t i o n  w ith  a f f e c t i o n ,  o r  to  
p l a y f u l n e s s  w i th  p l a y f u l n e s s ,  o r  o th e rw is e  show the  
emotions p eo p le  expec t  from me.
I  d o n ' t  a c t  w i th  peop le  th e  way y o u 'd  expec t  from 
a c h i l d  my age; I  d o n ' t  know how to  do t h in g s  w i th  
p e o p l e ,  o r  I  am v e ry ,  very  immature i n  how I  a c t  
w i th  p e o p le .
I  d o n ' t  r e a c t  to  p eo p le ;  I  ig n o re  them o r  a c t  as  
i f  th e y  were t h i n g s .
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108. I g e t  t rem endously  a t t a c h e d  to  odd th i n g s  ( su ch  as  
spoons o r  boxes)  o r  t rem endously  i n t e r e s t e d  i n  them, 
h a t e  a n y th in g  b e in g  moved from i t s  r e g u l a r  p l a c e ,
o r  any o t h e r  changes ,  and respond  very  s t r a n g e l y  
to  th e  t h i n g s  around me.
109. I  bang my head ,  o r  rock  back and f o r t h ,  o r  move my 
hands i n  qu ick  rhy thmic  c i r c l e s ,  o r  f l a p  my arms, 
seem ingly  because  I  want t o .
110. I ’ ve been s t e a l i n g  t h i n g s  when no b o d y 's  around o r  
no b o d y 's  lo o k in g .
111. I ' v e  been l y i n g  abou t  a l o t  o f  t h i n g s .
112. I ' v e  run away from home o v e r n ig h t  o r  lo n g e r  more 
than  once,
113. I ' v e  been b r e a k in g  th e  r u l e s  a t  home, l i k e  n o t  coming 
home when I 'm  supposed t o ,  o r  u s in g  drugs o r  a l c o h o l  
around th e  house .
1 1 I ' v e  been b r e a k in g  th e  r u l e s  a t  s c h o o l ,  l i k e  p la y in g  
hooky o r  s k ip p in g  c l a s s e s  o r  u s in g  drugs  o r  a l c o h o l  
a t  s c h o o l .
115.  I  t r y  t o  h e l p  when my f r i e n d s  hav e  t r o u b l e s  o r  p r o b l e m s .
116. I  s t e a l ,  s e l l  d ru g s ,  run numbers, am a p r o s t i t u t e  
o r  do something e l s e  i l l e g a l  fo r  money.
117. I ' v e  been a r r e s t e d  more than  once.
118. I  have a l o t  o f  money to spend.
119. I  would blame my f r i e n d s  i n  o r d e r  to s t a y  ou t  o f
t r o u b l e .
120. I  f e e l  g u i l t y  o r  s o r r y  when I do something bad,  even 
when nobody c a t c h e s  me.
121. I  h e lp  peop le  o u t  even i f  i t  d o e s n ' t  g e t  me an y th in g .
122. I  have a good f r i e n d  abou t  my age t h a t  I ' v e  been
f r i e n d s  w i th  f o r  o v e r  s i x  months,
123. I ’ ve been s n a t c h in g  p u r s e s ,  h o ld in g  peop le  up o r  
making s t o r e  owners pay me p r o t e c t i o n  money.
124.  I  r e p e a t e d  a  g r a d e  i n  s c h o o l .
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125. I ' v e  been b r e a k i n g  i n t o  s t o r e s ,  s e t t i n g  f i r e s ,  b e a t i n g  
p eo p le  up, v a n d a l i z i n g  p l a c e s ,  o r  o t h e r  t h i n g s  o f  
t h a t  ty p e .
126. I t  b o t h e r s  me a l o t  t h a t  I  d o n ' t  know what I  want 
to  be when I  grow up.
127. I t  b o t h e r s  me a l o t  t h a t  I  d o n ' t  know what k in d  o f  
work I  want f o r  a c a r e e r ,  o r  i f  I  want a c a r e e r .
128. I t  b o t h e r s  me a l o t  t h a t  I  d o n ' t  know what k in d  o f  
f r i e n d s h i p s  I  want.
129. I t  b o t h e r s  me a l o t  t h a t  I 'm  n o t  su re  w hether  I 'm
more s e x u a l l y  a t t r a c t e d  to men o r  to  women.
130. I t  b o t h e r s  me a l o t  t h a t  I 'm  no t  su re  how I  want
to  behave s e x u a l l y .
131. I ' m ve ry  unhappy abou t  th e  problems I ' v e  been hav ing  
w i th  r e l i g i o u s  f a i t h .
132. I t  b o t h e r s  me a l o t  t h a t  I  c a n ' t  dec ide  what group 
I  r e a l l y  f i t  i n  w i th .
133.  I  d o n ' t  c a r e  a b o u t  d o i n g  a n y t h i n g  o r  g o i n g  a n y w h e re .
134. I ' v e  been a l o t  l e s s  a c t i v e  than  u s u a l  l a t e l y .
1 3 5 . I 'm  ve ry  sad most o f  th e  t ime l a t e l y .
136. I  d o n ' t  want to  make f r i e n d s .
137.  I  o f t e n  f e e l  e m b a r r a s s e d  o r  h u m i l i a t e d .
138. I 'm  always w orry ing  abou t  whether  I 'm  doing th e  wrong 
t h i n g .
139. I 'm  always w orry ing  abou t  whether  what I 'm  doing 
w i l l  make me lo o k  bad.
140. I  en jo y  p l a y i n g  w ith  o r  spending t ime w ith  o t h e r  
c h i l d r e n ,
141. I  c a n ' t  speak ,  o r  can h a r d ly  speak a t  a l l ,  o r  o n ly  
r e p e a t  words and n o i s e s  i n  m ean ing less  ways.
142. D octo rs  have s a i d  t h a t  I  show unusua l  b r a i n  waves 
w h i le  s l e e p i n g .
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11+3. J u s t  b e f o r e  I  wake up f r i g h t e n e d ,  someone watching  
me cou ld  see my eyes moving q u ic k ly  back and f o r t h  
under  my e y e l i d s .
144. I t  b o t h e r s  me a l o t  t h a t  I ’m n o t  su re  what th e  r i g h t  
moral v a lu e s  a r e  fo r  me.
11+5. Most o f  th e  t im e I  show l e s s  emotion than  o t h e r  
c h i l d r e n .
11+6. I  bang my head a g a i n s t  th e  f l o o r  o r  w al l  o r  c h a i r .
11+7. I b i t e  o r  h i t  m y se l f .
148. I  c u t  o r  b r u i s e  o r  r i p  o r  s t a b  m y se l f .
149. I g e t  very  f r i g h t e n e d  fo r  a while  and then  become 
okay a g a in .
150. When I g e t  f r i g h t e n e d ,  I  o f t e n  g e t  very  s c a red  I ’ l l  
d i e ,  go c raz y  o r  do something I  c a n ’ t  c o n t r o l .
151. When I g e t  f r i g h t e n e d  I  o f t e n  f e e l  l i k e  w ha t’ s happening 
i s n ’ t  r e a l .
152. I h ea r  v o ic e s  o r  sounds t h a t  o t h e r  peop le  c a n ’ t  h e a r .
1 5 3 . I  see  t h i n g s  t h a t  o t h e r  peop le  c a n ' t  s e e .
154. I  s m e l l  t h i n g s  t h a t  o t h e r  p e o p l e  c a n ’ t  s m e l l .
1 5 5 . I  f e e l  t h i n g s  c r a w l in g  on me t h a t  no one e l s e  can 
f i n d .
156. A l o t  o f  t im es  peop le  c a n ' t  u n d e r s ta n d  what I 'm 
t a l k i n g  a b o u t ,
157. When I t a l k  I  change from one s u b j e c t  to  a n o th e r
to  the  p o i n t  where i t ' s  ha rd  fo r  peop le  to  u n d e r s ta n d  
what I  mean.
158. I  know t h a t  something i s  t r u e  even though everyone 
e l s e  b e l i e v e s  t h a t  I 'm  wrong and t h in k  they  have 
p r o o f  t h a t  I 'm  wrong.
159. Sometimes when I wake up f r i g h t e n e d  I ’m sw ea t in g .
160. Sometimes when I wake up f r i g h t e n e d  my h e a r t  i s  
b e a t i n g  very  f a s t .
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161, Sometimes when I wake up f r i g h t e n e d ,  the  b la c k  p a r t  
i n  t h e  c e n t e r  o f  my eye ( t h e  i r i s )  i s  l a r g e r  than 
u s u a l .
I tems 162-169 shou ld  be f i l l e d  ou t  on ly  by g i r l s ,  and
i te m s  170-175 shou ld  be f i l l e d  o u t  on ly  by boys .
162. S ince  b e f o r e  I  was tw e lv e ,  I ’ ve wanted to  be a boy 
o r  f e l t  I  was a  boy.
163# I  w i s h  I  w e re  a  b o y .
16if. I ’ m r e a l l y  a b o y .
165# I ' v e  g o t  a  p e n i s ,  o r  I 'm  g o i n g  t o  grow o n e .
166. I  w o n ' t  grow b r e a s t s .
167.  I  d o n ' t  have  a  v a g i n a .
168.  I  w i l l  grow up t o  be  a  man.
169. I  w i l l  n e v e r  p h y s i c a l l y  be  a b l e  t o  g e t  p r e g n a n t ,
170. My p e n i s  i s  d i s g u s t i n g  to  me.
171.  My p e n i s  i s  g o i n g  t o  d i s a p p e a r .
172. I ' d  much r a t h e r  n o t  have  a  p e n i s  o r  b a l l s .
173* I  l i k e  t o  d r e s s  up a s  a  g i r l .
17i+. I ' d  much r a t h e r  p l a y  w i th  g i r l s  than  w ith  boys .
175* My f a v o r i t e  games a r e  p l a y i n g  w i t h  makeup,  p l a y i n g  
h o u s e ,  p l a y i n g  w i t h  d o l l s  o r  c o o k i n g .
154
S e x u a l i ty  Inventory -  F
1. D octors  have found t h a t  my sexua l  problem i s  e n t i r e l y  
caused  by something  p h y s i c a l ,
2 .  My se x u a l  problem i s  a s i d e  e f f e c t  o f  my m e d ic a t io n ,
3. I  j u s t  d o n ' t  want to  have sex— I have no d e s i r e  f o r  
i t  ( a l t h o u g h  I  might  wish I  f e l t  d i f f e r e n t l y ) ,
if. Most o f  th e  t ime ( o r  a l l  o f  th e  time) I  don’ t  g e t  
p h y s i c a l l y  e x c i t e d  d u r in g  sex u a l  a c t i v i t y ,
5, A l o t  o f  t im es  I  c a n ’ t  g e t  e x c i t e d  enough to  s t a y  
wet w h i le  I ’m hav ing  sex ,  o r  d u r ing  sex  I ’l l  l o s e  
my ex c i te m en t  and g e t  d ry ,
6, I ’ ve been t o l d  by a d o c to r  o r  o t h e r  e x p e r t  t h a t  my 
s e x u a l  a c t i v i t y  i s  u s u a l l y  long  enough and i n t e n s e  
enough,
7,  I ’ ve been t o l d  by a d o c to r  o r  o t h e r  e x p e r t  t h a t  my 
se x u a l  a c t i v i t y  i s  u s u a l l y  n o t  long  enough o r  i n t e n s e  
enough,
8 ,  Even though I  g e t  e x c i t e d  s e x u a l l y ,  most o f  th e  time 
I  e i t h e r  don’ t  come (have an orgasm) o r  i t  t a k e s  so 
long  t h a t  I  g e t  t i r e d  and u n co m fo r tab le ,
9 ,  When I  have se x u a l  i n t e r c o u r s e  I  a lm ost  always have 
v a g i n a l  p a i n ,
10, I f  I ’m too dry i n  th e  v a g in a l  a r e a  to have sexua l  
i n t e r c o u r s e  c o m fo r ta b ly ,  I  m ois ten  m yse lf  w i th  a 
cream o r  j e l l y ,
11, When I  t r y  to  have sex ,  th e  muscles  around my vagina  
t i g h t e n  up so t h a t  i n t e r c o u r s e  i s  very  d i f f i c u l t  o r  
im p o s s ib l e ,
12, I  don’ t  ev e r  g e t  s e x u a l l y  e x c i t e d  even a l i t t l e  b i t ,
13, I ’ ve n e v e r  wanted to  be a t t r a c t e d  to  women b u t  I f in d  
them s e x u a l l y  e x c i t i n g ,  and t h i s  b o th e r s  me a l o t ,
14, One o f  my main problems i s  t h a t  I  don’ t  f e e l  feminine 
enough.
15, I 'm  no good as  a sex  p a r t n e r .
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16. My vag in a  i s  u g ly  to  me.
17. My body i s  ve ry  u n a t t r a c t i v e .
18. I t  b o t h e r s  me t h a t  I  s l e e p  w i th  so many peo p le  and 
y e t  none o f  them mean much to  me.
19. I ’m confused  abou t  w hether  I  p r e f e r  sex  w i th  men o r  
w i th  women.
20. I  don’ t  f in d  men ve ry  s e x u a l l y  e x c i t i n g ,  and t h i s  
g e t s  i n  th e  way when I want to  have a r e l a t i o n s h i p  
w i th  a man.
21. I  j u s t  don’ t  f e e l  r i g h t ,  t h a t  I ’m a woman.
22. I  wish I cou ld  change my sex  and l i v e  as  a man.
23. Most o f  my l i f e  I ’ ve been more s t r o n g l y  s e x u a l ly  
a t t r a c t e d  to  women than  to  men.
2if. I ' v e  had an a c t i v e  sex  l i f e ,  m os t ly  o r  e n t i r e l y  w ith  
m a les .
25. My p a s t  sex  l i f e  has  m os t ly  in v o lv e d  something o t h e r  
than  peop le  ( su ch  as  an im a ls  o r  c l o t h e s ) .
26. P h y s i c a l l y  I ’m normal i n  my sex  p a r t s  and as  f a r  as 
I  know I have r e g u l a r  s e x  genes .
27. The l a s t  p e r i o d  o f  a week o r  more when I d i d n ' t  f e e l  
t h a t ,  down deep, I  was th e  o p p o s i t e  sex  from my p h y s i c a l  
sex  was o v e r  two y e a r s  ago.
28. Something b o t h e r s  me a l o t  s e x u a l ly  t h a t  h a s n ' t  been 
t a l k e d  abou t  i n  t h i s  group o f  s t a t e m e n t s .
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S e x u a l i ty  Inventory -  M
1. Doctors  have found t h a t  my sexua l  problem i s  e n t i r e l y  
caused  by something  p h y s i c a l .
2. My sex u a l  problem i s  a s id e  e f f e c t  o f  my m e d ic a t io n .
3. I  j u s t  don’ t  want to have s e x - - I  have no d e s i r e  fo r  
i t  ( a l th o u g h  I  might wish I  f e l t  d i f f e r e n t l y ) .
4. Most o f  the  t ime ( o r  a l l  o f  the  t ime) I  don’ t  g e t  
p h y s i c a l l y  e x c i t e d  d u r in g  sexua l  a c t i v i t y .
5. A l o t  o f  t im es  I c a n ' t  g e t  an e r e c t i o n  when I 'm  t r y i n g  
to  have sex ,  o r  I  on ly  g e t  a p a r t - e r e c t i o n  and have 
t r o u b l e  g e t t i n g  o r  s t a y i n g  i n s i d e .
6. A l o t  o f  t im es  I  l o s e  my e r e c t i o n  when I ’m t r y i n g
to  have sex ,  so t h a t  I  have t r o u b l e  g e t t i n g  o r  s t a y i n g  
i n s i d e .
7. I ' v e  been t o l d  by a d o c to r  t h a t  my sexua l  a c t i v i t y
i s  u s u a l l y  lo n g  enough and i n t e n s e  enough.
8. I ' v e  been t o l d  by a d o c to r  t h a t  my sex u a l  a c t i v i t y
i s  u s u a l l y  n o t  long  enough o r  i n t e n s e  enough.
9 .  Most o f  th e  t ime when I have sex I e i t h e r  c a n ' t  come 
( e j a c u l a t e )  o r  i t  t a k e s  so long  t h a t  I g e t  t i r e d  and 
u n c o m fo r tab le .
10. When I have sex  I  a lm ost  always come too q u ic k ly .
11. When I  have se x u a l  i n t e r c o u r s e  I a lm ost  always have 
p a in  i n  my p e n i s  o r  t e s t i c l e s .
12. I f  my p a r t n e r  i s  too dry i n  the  v a g in a l  a r e a  to  have 
sex  co m fo r tab ly  I  m ois ten  m yse lf  w i th  a cream o r  j e l l y .
13# I d o n ' t  ev e r  g e t  s e x u a l l y  e x c i t e d  even a l i t t l e  b i t .
1i+. I ' v e  n ev e r  wanted to  be a t t r a c t e d  to men bu t  I  f ind  
them s e x u a l l y  e x c i t i n g ,  and t h i s  b o th e r s  me a l o t .
15« One o f  my main problems i s  t h a t  I  d o n ' t  f e e l  m ascu l ine  
enough.
16. I 'm  no good as  a sex p a r t n e r .
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17. My p e n i s  i s  too sm a l l .
18. My p e n i s  i s  u g ly .
19. My body i s  very  u n a t t r a c t i v e .
20. I t  b o th e r s  me t h a t  I  s l e e p  w i th  so many peop le  and 
y e t  none o f  them mean much to  me.
21. I ’m confused  abou t  w hether  I  p r e f e r  sex  w i th  men o r  
w ith  women.
22. I  d o n ' t  f in d  women very  e x c i t i n g  s e x u a l l y ,  and t h i s  
g e t s  i n  th e  way when I want to have a r e l a t i o n s h i p  
w i th  a woman.
23. I ' v e  o f t e n  d re s s e d  i n  women's c l o t h e s .
24. When I  began w earing  women's c l o t h e s  I  found i t  a
s e x u a l ly  e x c i t i n g  t h in g  to  do.
25. When I 'm  going to  p u t  on women's c l o t h e s  and something
comes up so t h a t  I  c a n ' t ,  I  f in d  i t  t e r r i b l y  f r u s t r a t i n g .
26. I j u s t  d o n ' t  f e e l  r i g h t ,  t h a t  I 'm  a man.
27. I wish I could  change my sex  and l i v e  as  a woman.
28. I ' v e  n eve r  had s t r o n g  se x u a l  f e e l i n g s .
29. Most o f  my l i f e  I ' v e  been more s t r o n g l y  s e x u a l l y  
a t t r a c t e d  to men than  to women.
30. I ' v e  had an a c t i v e  sex  l i f e ,  m ost ly  o r  e n t i r e l y  w ith  
fem ales .
31. My p a s t  sex  l i f e  has  m o s t ly  inv o lv ed  something o t h e r  
than  peo p le  ( su ch  as  an im als  o r  c l o t h e s ) .
32. P h y s i c a l l y  I 'm  normal i n  my sex  p a r t s  and as  f a r  as 
I  know I have r e g u l a r  sex  genes .
33. The l a s t  p e r io d  o f  a week o r  more when I  d i d n ' t  f e e l
t h a t ,  down deep,  I was th e  o p p o s i t e  sex  from my p h y s i c a l
sex  was over  two y e a r s  ago.
34. Something b o t h e r s  me a l o t  s e x u a l ly  t h a t  h a s n ' t  been 
t a l k e d  about  i n  t h i s  group o f  s t a t e m e n t s .
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P a ra p h i l ia  Inventory
What e x c i t e s  me most s e x u a l l y ,  e i t h e r  to  t h in k  ab o u t ,
o r  to do, o r  b o th ,  i s :
1. rubb ing  a g a i n s t  someone o r  hav ing  him o r  h e r  rub 
a g a i n s t  me.
2. g iv in g  someone an enema o r  hav ing  him o r  h e r  g ive  
me one.
3. hav ing  sex  w i th  someone who’ s dead.
4.  making obscene phone c a l l s .
5. something in v o l v i n g  excrement ( s h i t ) .
6. something in v o l v i n g  u r i n e .
7.  hav ing  sex w i th  an animal ( f o r  i n s t a n c e ,  a cow, 
sheep o r  dog) .
8 .  hav ing  sex  w i th  a c h i l d  younger than  a d o l e s c e n t .
9 .  watch ing  someone naked, o r  u n d r e s s in g ,  who doesn’ t  
know I ’m w atch ing ,  w i th o u t  my t r y i n g  to have sex 
d i r e c t l y  w ith  th e  p e r s o n .
10. w atch ing  peop le  have sex  who don’ t  know I 'm  watching 
them, w i th o u t  my t r y i n g  to  have sex  w i th  e i t h e r
o r  b o th  p e o p le .
11. to be t i e d  up,  o r  b e a t e n ,  o r  c a l l e d  bad names, o r  
h u m i l i a t e d ,  o r  made to  s u f f e r  some o t h e r  way.
12. to  have sex  w i th  someone who h a s n ' t  washed i n  a 
long  t im e ,  o r  i s  very  d i r t y ,  o r  to  be very  d i r t y  
m y s e l f ,  o r  to  have sex  while  i n  d i r t  o r  mud.
13 « something few peop le  seem to f in d  s e x u a l l y  e x c i t i n g  
and which i s  n o t  mentioned i n  th e  p r e v io u s  i t e m s .
14. I ' v e  h u r t  someone q u i t e  bad ly  because  I  found i t  
s e x u a l l y  e x c i t i n g  to do.
15. Sometimes I ' v e  p u t  m y se l f  i n  a p o s i t i o n  on purpose  
where I  was p h y s i c a l l y  harmed o r  had my l i f e  t h r e a t e n e d ,  
because  i t  was e x c i t i n g  s e x u a l l y .
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16. What I  f in d  most s e x u a l l y  e x c i t i n g  a r e  c l o t h e s  t h a t  
sm el l  l i k e  someone 's  body, o r  I  f in d  most s e x u a l ly  
e x c i t i n g  some o t h e r  n o n l iv i n g  t h i n g ,  such as  perfume 
o r  l e a t h e r  o r  r u b b e r . o r  s i l k  ( b u t  n o t  i n c l u d i n g  
v i b r a t o r s  o r  o t h e r  s p e c i f i c a l l y  sex u a l  equ ipm ent) .
17. What e x c i t e s  me th e  most s e x u a l l y ,  w ith  someone who 
wants to  do i t ,  i s  to  h u m i l i a t e  someone and h u r t  him 
o r  h e r  a b i t .
18. Sometimes i t  g e t s  me s e x u a l l y  e x c i t e d  to grab someone 
who d o e s n ' t  ex p e c t  i t  and h u r t  t h a t  pe rson  o r  make 
him o r  h e r  s u f f e r ,  and I ' v e  done t h i s  more than  once 
w i th  peop le  who d i d n ' t  want i t  to  happen.
19. What I  f i n d  most s e x u a l ly  e x c i t i n g  i s  showing my p e n i s  
to  someone I  d o n ' t  know, and I ' v e  done t h i s ,  w i th o u t  
e v e r  t r y i n g  to have sex  w i th  th e  pe rson  I  show i t  t o .
If you have a physical illness or a physical handicap, please list it or them 
in the space provided.__________________________________________________________
If you have no physical illness or physical handicap, put a check here.
Event Inventory





5. Wife or husband
6. Daughter
7. Son
8. Other close relative
9. Sex-partner
10. Very close friend
11. Pet cat or dog






17. Wife or husband
18. Daughter
19. Son
20. Other close relative
21. Sex-partner
22. Very close friend
23. Pot cat or dog
Which, if any, of the following have you had a lot of trouble with in the past year?
24. Mother
25. Father
26. Sister or brother
27. Wife or husband
28. Daughter or son
29. Other close relative
30. Sex-partner
31. Very close friend
32. Pet of any kind
33. Boss, supervisor or teacher
34. Co-worker or fellow-student
35. Neighbor
36. Other work problem
37. Other school problem
38. Severe financial problem
Please indicate which of the following statements have been true much of the 
time during the past year:
39. I have not had any important problems or stresses during the past year.
40. I took out a bank loan.
41. I got a speeding or parking ticket.
42. I began a new career.
43. I retired.
44. I moved away from relatives or close friends.
45. I went bankrupt.
46. I lost my job.
47. I moved to the United States (or whereever you are filling this out).
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48. I changed to a different time-shift at work.
49. I became 30 years old.
50. I became 40 years old.
51. I became 50 years old.
52. I became 21 years old.
53. I graduated from school.
54. I got my first permanent full-time job.
55. I started menopause.
56. I was in a fire, flood, major earthquake or other disaster.
57. I had an abortion.
58. 1 had a child.
59. ] got engaged.
60. 1 got married.
61. 1 moved in with a sex-partner.
62. I separated from my husband, wife or sex-partner.
63. I got divorced.
64. I split up with a long-time romance.
65. I got a promotion.
66. I got pregnant.
67. I was arrested for a felony (a serious crime).
68. I was arrested for a misdemeanor.
69. I was in jail.
70. I was sentenced to prison.
71. I was threatened with physical injury.
72. I was badly injured.
73. I was seriously assaulted.
74. I was raped.
75. I was robbed.
76. I was in an accident.
77. I was sued.
78. I have not had any important problems or stresses during the past year.
79. My parents were cold and unloving with each other.
80. My parents were angry with each other and fought a lot.
81. My parents were separated.
82. My parents were divorced.
83. One of my parents had a mental problem.
84. One of my parents had a drug or alcohol problem.
85. Both of my parents had a mental, drug or alcohol problem.
86. 1 was often beaten by my mother or father.
87. I was sexually abused by my mother or father.
88. One of my parents was very cold or distant toward me.
89. One of my parents was almost always angry with me.
90. flv parents didn't care what I did.





:h a foster family.
 in an institution, such as an orphanage, training school or hospital.
i
On t h i s  s h e e t  o f  p a p e r ,  p l e a s e  r a t e  how t h i n g s  have gone fo 
you i n  t h e s e  d i f f e r e n t  a r e a s  o f  your  l i f e :
Wonder- Very Very Hor- Doesn’ t
f u l l y  Well Well F a i r  P o o r ly  Badly r i b l y  Apply
Work
School
S t r o n g e s t
O u ts id e
I n t e r e s t
Family
R e l a t i v e s
Bes t
F r ie n d
O ther
F r ie n d s
Romances
Accom­
p l i s h ­
ments
Enjoyment
S e l f -
s a t i s ­
f a c t i o n
O ther
I n t e r e s t s
V ita
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